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of Re SPECIAL NOTICE TO MEMBERS. 
2 dl Every member is requested to preserve this ‘‘Supplement,” which contains 
ization matters specially referred to Divisions, until the subjects have been discussed 
7” | by the Division to which he belongs. BY ORDER. 
In addition to the propositions on Death Registration 
Brat MATTERS REFERRED T0 DIVISIONS. and Stillbirth and the Coroners Bill, named in the refer- 
Comntie ence, the Committee has had before it the recommenda- 
tions contained in the Report of the Select Committee of 
» MEDICO-POLITICAL COMMITTEE. the House of Commons (1893) on Death Registration, and 
| proposals formulated in 1895 by the Publie Control Com- 
Re _ mittee of the London County Council as regards Coroners 
port Law Amendment. (See Appendices C and D.) 
on On further consideration of the proposals as to Death 
; ‘ , | Registration it has appeared to the Committee: 
DEATH REGISTRATION AND AMENDMENT OF (a) That it is desirable that the Association in moving 
CORONERS’ LAW, for reform of the law on Death Registration should present 
1 Re a complete scheme for the amendment of the law as to the 
disposal of dead bodies, in order to afford complete pro- 
tection to the public. 
Tue Medico-Political Committee has considered the | () That to effect this it is necessary, in addition to pro- 
matters arising out of the following instructions of the | hibiting registration without the production of medical 
Annual Representative Meeting at Oxford to the Com- certificates, to prohibit disposal of bodies without regis- 
nittee : tration or a coroner’s order, and proposals having this 
Minutes 43 and 44: object have been included by the Committee among its 
On consideration of the proposals formulated by the "ecommendations. (See Recommendations 1—3, 15 and 16.) 
Medico-Political Committee for the amendment of the (c) The former proposals of the Committee suggested that 
po ba ca Certification and Registration (see | the same practitioner should certify as to the fact and as 
Reetieed That the report be referred back to the Medico- to the remats of death; it has app eared, ho wever, to the 
Political Committee for further consideration and report | Committee, on further consideration, that in many cases 
_ to the Divisions. the practitioner whose previous knowledge of the deceased 
— Minute 58: made him the proper person to certify as to the cause of 
With reference to the Coroners Bill (see Appendix B), as | death, might be unable, without making a long journey, to : 
to which the Committee reported the action which they view the body of the deceased as required in order to 
th, The had taken during the past year, it was agreed : 
pi That before submitting the Bill to Parliament the Medico- | certify as to the fact of death. ; 
lom Hoa, Political Committee should incorporate in it any pro- The Committee therefore recommends that certificates of 
the fact of death and of the cause of death should be 
Annual ard to matters recently considere e : : 
mmittee concerning the velailon of Coroners rd the | entirely separate documents. (See Recommendations 4, 5, 
ednesday, medical profession. and 7.) 
(47) 
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(d) The Committee has taken into consideration the 
views expressed in the Representative Meeting at Oxford 
in 1904 as to Clause 6 (see Appendix A) of the Committee’s 
proposals as then presented, and has accordingly so framed 
the recommendations under this head as not to preclude 
the practitioner previously in attendance on the deceased, 
or called in at or about the time of death, from conduct- 
ing, or assisting in, the post-mortem examination in cases 
in which he is unable to certify as to the cause of death. 
(See Recommendation 10.) 

(e) The Committee has considered the instruction of the 
Representative Meeting that provision should be made 
in the Coroners Bill to meet the difficulties arising under 
the present law as illustrated by the procedure of the 
Coroner for South-West London. 

These difficulties would in part be removed by the 
recommendations of the Committee to which reference 
has already been made. 

It has appeared, however, to the Committee, that specific 
provision is required against the tendency to exclude from 
post-mortem examinations in which the services of a special 
pathologist have been thought to be required, the medical 
practitioner previously associated with the case. 

The Committee has, therefore, recommended the inclu- 
sion, in the Death Registration proposals (see Recom- 
mendation 10), and in the Coroners Bill, of a provision 
that the special medical officer of the coroner, when 
making a post-mortem examination by order of the coroner, 
shall have associated with him the practitioner, if any, who 
had attended the deceased during life or was called in at or 
about the time of death. 

(f) While preserving the principle that the certificate of 
the cause of death, and the information contained therein, 
shall be confidential, the Committee has provided that this 
shall not interfere with the right of aceess of the coroner 
and medical officer of health to such information. (See 
Recommendation 5 (d).) 

(g) It has appeared to the Committee desirable that the 
proposals on Death Registration should include those 
Clauses of the Coroners Bill which relate to the payment 
of fees to medical practitioners for information supplied to 
coroners, and, similarly, that the Coroners Bill should 
include those Clauses of the proposals as to Death Regis- 
tration which affect the duties and powers of coroners. 


QUESTIONS SUBMITTED TO THE DIVISIONS. 
The following Recommendations : 
I.—As to Registration of Deaths and Disposal of Dead 
Bodies ; 
II.—As to Registration of Stillbirths and Disposal of the 
Bodies; and 
III.—The ( Redrafted) Coroners Bill ; 
are the provisions which the Committee recommends that the Asso- 
ciation should seek to have embodied in legislation at the first 
opportunity. The Divisions are requested to consider them in 
order that a vote may be taken upon them in the Representative 
Meeting at Leicester. 


RECOMMENDATIONS. 
(I.) REGISTRATION OF DEATHS AND DisposaL OF DEAD 
Bopigs. 

1. It shall be made an offence to retain a dead body not 
buried or otherwise legally disposed of beyond a period not 
exceeding eight days except by permission of a magistrate or 
coroner. 
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2. It shall be made a penal offence to bu 
otherwise dispose of a body except upon a rate: cal te, or 
by a or coroner. Teaned 

3- No burial order shail be issued by a regi : 
been registered. the 

4. No death shall be registered except upon 
to the registrar of (a) a certificate of the 
(6) a certificate of the fact.of death, or, if such certificasie 
not produced, upon a certificate of the coroner in be 
with the Coroners Act, 1887, 8. 4. Accordance 

5. Certificate of the cause of death— 
. (a) A certificate of the cause of death shall bea certificate 

y a registered medical practitioner who has attended th, 
deceased, and shall be upon a statutory form [see Sched nd 
(i)] issued by the Registrar-General, which shall incl i 
statements as to the duration of attendance and the date : 
the last attendance. The medical practitioner shall toil 
the certificate of the cause of death in a sealed envel : 
direct to the registrar. ™ 

(6) The certificate of the cause of death shall, subject to 
the discretion of the Registrar-General, be a confidentig] 
document, and the information contained therein shall be 
entered by the registrar in a register which shall not be 0 
to public inspection, provided that nothing in this Clang 
shall affect the right of access of a coroner or medical office 
of health to the register. 

(c) For each such certificate a fee of 2s. 6d. shall be paid by 
the local Sanitary Authority. 

6. It is nevertheless provided that should any registered 
medical practitioner be of opinion that death has arisen 
from or been accelerated by any violence, directly or in. 
directly, or through neglect, or poison or other unnatural 
cause, he shall not grant any such certificate of death as afore. 
said, but shall forthwith report to the coroner for the district, 
and for such report shall receive a fee of 10s. 6d. 

7. Certificate of the fact of Death.—A certificate of the fact 
of death shall be a certificate, upon a statutory form [see 
schedule (ii)] issued by the Registrar-General, by a , 
registered medical practitioner who has _ viewed the . 
body, and who shall be the practitioner who certifies | 
the cause of death, or failing him, any practitioner ; 
who shall have attended the deceased during life or 
shall have been called in ator about the time of death, or 
otherwise a special medical officer appointed as provided in | 
Clause 12, For each such certificate a fee of 2s. 6d. shall be ‘ 
paid by the local Sanitary Authority for a body seen within 
three miles of the practitioner’s registered address, and an 
additional 2s. for each mile or part of a mile beyond such 
distance. 

8. The Registrar-General shall, from time to time, furnish ‘ 
Forms of Certificates of Death to every registrar, who shall 
deliver these as required to registered medical practitioners 
for their use. The forms of the said certificates shall be 
prescribed by Statute, and no other certificates of death than 
those given on the statutory forms shall be accepted as valid 
certificates. 

g. In all cases where no certificate of the cause of death is 
produced, or where in such certificate the date of the last 
attendance is more than eight days prior to the date of death, 
the registrar shall forthwith report to the coroner. : 

Where any certificate signed by a registered medical practi- 
tioner does not strictly conform in every particular with the 
statutory form, the registrar shall refuse to register the death, 
and shall at once report to the coroner. 

10. The coroner on receipt of such report may call upon 
the practitioner in attendance, if any, to furnish a report, 
after making a post-mortem examination if so directed, and 
he may also, and if no medical practitioner has been ® 
attendance he shall, instruct the special medical officer of 
the district to investigate and report, after making 4 post: 
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THE CORONERS BILL. 


 ccsinahion if so directed. In such investigation the 
ial poor officer shall have associated with him the 
8 i medical adviser, if any, of the deceased, or any 
ee medical practitioner who may have been called to 
co the deceased at or about the time of death. — : 
see (i) A coroner shall pay to any duly qualified medical 
aaa whom he may consult or who may on his requisi- 
om have reported as to the cause of any death on which no 
ca is held a fee not exceeding one guinea. , 
ii) A coroner shall be reimbursed by the local authority 
payment made under this section upon rendering within 
pe months an account of that payment as if it was an 
expense reasonably incurred in and about the holding of an 
inquest, and Sections 26 and 27 of the Coroners Act 1887 shall 
ingly. 
= ay en district there shall be appointed by 
the "County Council one or more special medical officers 
whose duty shall be to examine the body and report to the 
coroner in all cases of death in which the coroner shall so 
ae The Burial Order, after it has been acted upon, shall be 
returned to the registrar who issued it, with an endorsement 
showing the date, place, and mode of disposal of the body. 
Every person in charge of a cemetery, burial ground, 
churchyard, crematorium, or other place legally authorized 
for the disposal of dead bodics (a) shall, after a Burial Order 
has been acted upon, endorse the same, and (0) shall keep a 
register of all bodies buried or otherwise disposed of, which 
shall show the name and age of the deceased and the name 
and address of the persons conducting the burial or crema- 
tion. Any person failing to obey these provisions shall be 
liable to a penalty. 


(II.) REGISTRATION OF STILLBIRTHS AND DISPOSAL OF THE 

14. It shall be made an offence to retain the body of a still- 
porn child unburied or otherwise legally disposed of beyond a 
period not exceeding eight days except by permission of a 
magistrate or coroner, and it shall also be made an offence to 
bury, cremate, or otherwise dispose of such body except upon 
a burial order issued by a registrar or coroner. 

15. No’ burial order shall be issued by a registrar until the 
stillbirth has been registered. 

16. No stillbirth shall be registered except upon the pro- 
duction to the registrar of a certificate in the statutory form 
(see schedule (iii)] by a registered medical practitioner who 
has viewed the body. 


17. The foregoing provisions on registration of deaths and 
stillbirths referring to the coroner shall in Scotland, mutatis 
mutandis, apply to the Procurator Fiscal. 


SCHEDULE. 
Draft Forms of Certificates by Medical Practitioner. 


(i.) 
I HEREBY certify that I attended 


I iistwisnivevcvss and that to the best of my knowledge and 
belief the cause of death was as hereunder written. 

Primary disease 
Complications 


*When this date is more than eight days prior to the date of 


death, the Registrar shall forthwith report to the Coroner 
or Procurator Fiscal. 


Witness my hand, ete. 
Name 


(ii.) 
I hereby certify that on I 
personally viewed a dead body said to 


*The words ‘said to be ” are to be struck out when the body is 
identified by the practitioner signing the certificate. 


age WaS......... and that death had taken place recently. 
Name of person identifying the bodyf ......................0.::000 


+ This is, when possible, to be the registered medical practitioner 
signing the certificate. 


Witness my hand, etc. 
Name 


(iii.) 


viewed the body ofa child said to 


De (Mother’s name and address) 


*The words “said to be” are to be struck out when the body is 
identified by the practitioner signing the certificate. 


and that the said child was stillborn. 


(III.) Coroners Bint. 


[As the result of further consideration of this Bill, the Com- 
mittee have incorporated in it those Recommendations concerning 
Registration of Deaths and Stillbirths (see above) which affect the 
duties and powers of coroners. | 
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ARRANGEMENT OF CLAUSES. 
CLAUSE. 


1. Notification of death to coroner. 

2. Appointment and duties of special medical officers, 

3. Procedure of coroner. 

4. Remuneration of medical witnesses. 

5. Remuneration of medical practitioner reporting to 

coroner in cases in which no inquest is held. 

6. Regard to be had to deaths investigated without 
inquest in fixing salary of coroner. 

. Fee to coroner for attendance at trial. 

. Repeal. 

. Extent of Act. 

. Short title and construction. 


ON 


1.—Notification of Death to Coroner. 

(i) It is hereby provided that should any registered 
medical practitioner be of opinion that the death of any 
patient attended by him has arisen from or been accele- 
rated by violence, directly or indirectly, or through 
neglect, or poison, or other unnatural cause, he shall not 
grant any certificate of the cause of death, but shall 
forthwith report to the coroner for the district. 

(ii) In every case where no certificate by a registered 
medical practitioner of the cause of death is produced, or 
where in such certificate the date of the last attendance is 
more than eight days prior to the date of death, or where 
in any other particular such certificate does not strictly 


dule Registered medica! practitioner. 
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a I hereby certify that on the............day of..................I have 
ata | 
be 
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lause, 
Registered medical practitioner. 
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atural 
strict, 
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conform with the statutory form, the registrar shall forth- 
with report to the coroner. 


2.—Appointment and Duties of Special Medical Officers. 

In every coroner’s district there shall be appointed by 
the County Council one or more special medical officers 
whose duty shall be to examine the body and report to the 
coroner in all cases of death in which the coroner shall so 
direct. 

38.—Procedure of Coroner, 

A coroner on receipt of such report from a registered 
medical practitioner, or from a registrar, as is provided for 
in Clause 1, may call upon the practitioner in attendance, if 
any, to furnish a report, after making a post-mortem exami- 
nation if so directed ; and he may also, and if no medical 
practitioner has been in attendance he shall, instruct 
the special medical officer of the district to investigate and 
report, after making a post-mortem examination if so 
directed. In such investigation the special medical officer 
shall have associated with him the usual medical adviser, 
if any, of the deceased, or any registered medical practi- 
tioner who may have been called to see the deceased at or 
about the time of death. 


4.—Remuneration of Medical Witnesses. 

(i) A registered medical practitioner who has attended 
at a coroner’s inquest in obedience to a summons of the 
coroner under the Coroners Act, 1887, shall be entitled to 
receive such remuneration as follows (that is to say): 

(A) For every day on which such practitioner,so attends 
to give evidence at an inquest one guinea; 

(8) For making a post-mortem examination of the 
body of the deceased without an analysis of the 
contents of the stomach or intestines or other part 
of the body one guinea; 

Provided that no remuneration shall be paid to a medical 
practitioner for making a post-mortem examination with- 
out the previous direction of the coroner. 

(ii) A registered medical practitioner shall not be required 
without his consent to make analysis of the contents of the 
stomach or intestines or other part of the body, and any such 
practitioner or other persons whom the coroner shall deem 
competent and who shall make such an analysis in pur- 
suance of the previous direction of the coroner shall be 
entitled to receive such remuneration not exceeding 
five guineas as the coroner shall certify in writing to be 
reasonable. 


5.—Remuneration of Medical Practitioner Reporting to 
Coroner in Cases in which no Inquest is Held. 

(i) A medical practitioner reporting to the coroner as 
provided for in Clause 1, Section (i), shall for such report 
be paid by the coroner a fee of tos, 6d. 

(ii) A medical practitioner reporting to the coroner as 
provided for in Clause 3, shall for such report be paid} by 
the coroner a fee not exceeding one guinea. 

(iii) A coroner shall be reimbursed by the local authority 
any payment made under this Clause upon rendering 
within four months an account of that payment, as if it 
was an expense reasonably incurred in and about the 
holding of an inquest, and Sections 26 and 27 of the 
Coroners Act, 1887, shall apply accordingly. 


6.—Regard to be had to Deaths Investigated without Inquest 
in Fixing Coroner’s Salary, 
At any quinquennial revision of a coroner’s salary regard 
shall be had to the number of deaths the causes of which 


he has investigated without holding an inquest, as if in 
each case an inquest had been held. _ 


7.—Fee to Coroner for Attendance at Trial. 
; A coroner attending at any court before or at the open- 
ing thereof in pursuance of Subsection 3 of Section 5 of the 
Coroners Act, 1877, shall be entitled to a fee of two guineas 
for each such attendance, and, in addition, to reasonable 
travelling expenses, and such fee and such expenses shall 
form part of the expenses of the prosecution. 


8.—Repeal. 
Section 22 of the Coroners Act, 1887, 


is h 
repealed. 


9.—Extent of Act. 
This Act shall not extend to Scotland or Ireland. 


10.—Short Title and Construction. 


This Act may be cited as the Coroners Act, 1906, and 
shall be construed as one with the Coroners Act 1887 and 
1892. 


APPENDIX. 
(A.) 

AMENDMENT OF THE LAW RELATING TO DEATH 
CERTIFICATION AND REGISTRATION. 
PRINCIPLES FORMULATED BY Commrrtes, 
(As submitted to the Annual Representative Meeting at 

Oxford, 1904.) 

Provisions which the Medico-Political Committee recom- 
— for submission to the Registrar. General and Govern- 
ment: 

1. Every death must, if possible, be certified by a registered 
medical practitioner who has been previously in attendance 
upon the deceased. It shall be the duty of such practitioner 
to view the body after death, prior to certifying. 

2. For such certificate and visit a fee shall be paid by the 
Local Sanitary Authority, such fee to be 28. 6d. for a case seen 
within a distance of one mile from the practitioner’s registered 
address, and an additional 2s. for each mile or part of a mile 
beyond such distance. 

3. The medical practitioner shall transmit to the Registrar 
direct the certificate in a sealed envelope. 

4. The certificate shall be a confidential document, subject 
to the discretion of the Registrar-General. 

5. All deaths which are not certified by a registered medical 
practitioner shall be referred to the Coroner, or in Scotland to 
the Procurator Fiscal. 

6. In every Coroner’s district there shall be appointed by 
the County Council a Special Medical Officer, whose duty it 
shall be to examine the body and report to the Coroner in all 
cases of death where no registered medical practitioner is able 
to give a certificate. In such investigation the Special 
Medical Officer shall have associated with him the usual 
medical adviser (if any) of the deceased, or any registered 
medical practitioner who may have been called to see the 
deceased at or about the time of death. 


(B.) 
THE CORONERS BILL, 1902. 


(As submitted to the Annual oe Meeting at Oxford, 
1904. 


ARRANGEMENT OF CLAUSES. 
Clause. 


1. Notification of death to Coroner by Registrar where no 
medical certificate. 

2. Remuneration of medical witnesses. 

3. Remuneration of medical practitioner consulted by 
Coroner without inquest. 

4. Regard to be had to deaths investigated without 
inquest in fixing salary of coroner. 

5. Fee to Coroner for attendance at trial. 

6. Repeal. 

7. Extent of Act. 


8. Short title and construction. 
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DRAFT OF A BILL 
[0 AMEND THE LAW IN RELATION TO CORONERS. 
BE IT ENACTED by the King’s Most Excellent Majesty by 
and with the advice and consent of the Lords Spiritual and 
Temporal and Commons in this present Parliament assembled 
and by the authority of the same as follows :— 

1. Notification of death to Coroner by Registrar where no 
medical certificate—A Registrar shall, in the case of every 
death brought to his knowledge, without a certificate of cause 
of death signed by a legally qualified Medical Practitioner, 
forthwith give notice of the death to the Coroner within 
whose jurisdiction the death occurred, and a Registrar shall 
not register the death until he has received an intimation 
from the Coroner that the Coroner does not think it necessary 
to hold an inquest. 

(i) Remuneration of medical witnesses.—A legally qualified 
Medical Practitioner who has attended at a Coroner's inquest 
in obedience to asummons of the Coroner under the Coroners 
Act, 1887, shall be entitled to receive such remuneration as 
follows (that is to say):— 

(a) For every day on which such Practitioner soattends to 
give evidence at an inquest one guinea: 

(s) For making a post-mortem examination of the body 
of the deceased without an analysis of the contents 
of the stomach or intestines or other part of the body 
one guinea ; 

Provided that no remuneration shall be paid toa Medical 
Practitioner for making a post-mortem examination without 
the previous direction of the Coroner. —_ 

(ii) A legally qualified Medical Practitioner shall not be 

uired without his consent to make analysis of the contents 
of the stomach or intestines or other part of the body and 
any such Practitioner or other persons whom the Coroner 
shall deem competent and who shall make such an analysis 
in pursuance of the previous direction of the Coroner shall 
be entitled to receive such remuneration not exceeding 
five guineas as the Coroner shall certify in writing to be 
reasonable. 

3. (i) Remuneration of Medical Practitioner consulted by 
Coroner without inquest.—A Coroner shall pay to any duly 
ualified Medical Practitioner whom he may consult as to 
the cause of any death on which no inquest is held a fee not 
exceeding one guinea. 

(ii) A Coroner shall be reimbursed by the local authority 
any payment made under this section upon rendering within 
four months an account of that payment as if it was an 
expense reasonably incurred in and about the holding of 
an inquest and Sections 26 and 27 of the Coroners Act 1887 
shall apply accordingly. 

4. — to be had to deaths investigated without inquests in 

fixing Coroner’s salary.a—At any quinquennial revision of a 
Coroner's salary regard shall be had to the number of deaths 
the causes of which he has investigated without holding an 
inquest as if in each case an inquest had been held. 
_ 5. Fee to Coroner for attendance at trial.—A Coroner attend- 
ing at any court before or at the opening thereof in pursuance 
of Subsection 3 of Section 5 of the Coroners Act 1877 shall be 
entitled to a fee of a guinea for each such attendance and that 
fee shall form part of the expenses of the prosecution. 

6. Repeal.—Section 22 of the Coroners Act 1887 is hereb 
repealed. y 
Mi, _ of Act.—This Act shall not extend to Scotland or 


8. Short title and construction.—This Act may be cited as 
the Coroners Act 1902 and shall be construed as one with the 
Coroners Act 1887 and 1892. 


(C) 
SELECT COMMITTEE OF THE HOUSE OF COMMONS 
ON DEATH CERTIFICATION, 1893. 


SUMMARY OF PRINCIPAL RECOMMENDATIONS, 
(1) That in no case should a death be registered without 
ee of the —_ of death signed by a 
{ practitioner, i 
G at in each sanitary district a registered medical prac- 
a should be appointed as public medical eertifier on the 
use of death in cases in which a certificate from a medical 


_ practitioner in attendance is not forthcoming. 


ta medical practitioner in attendance should be 


required, before giving a certificate of death, to personally 
inspect the body, but if, onthe ground of distance or for other 
sufficient reason, he is unable to make this inspection himself 
he should obtain and attach to the certificate of the cause of 
death a certificate signed by two persons, neighbours of the 
deceased, verifying the fact of death. 

(4) That medical practitioners should be required to send 
certificates of death to the registrar, instead of handing them 
to the representatives of the deceased. 

(5) That a form of certificate of death should be prescribed 
and that in giving a certificate medical practitioners should 
be required to use such form. 

(6) That it should be made a penal offence to bury or other- 
wise dispose of a body, except in time of epidemic, without 
an order from the registrar stating the place and mode of dis- 
posal, which order, after it has been acted upon, should be 
returned to the registrar who issued it. 

(7) That it should be made an offence to retain a dead 
body unburied or otherwise legally disposed of beyond a 
period not exceeding eight days, except by permission of a 
magistrate. 

(8) That the practice of burial in pits or common graves 
should be discontinued. 

(9) That stillbirths which have reached the stage of develop- 
ment of seven months should be registered upon the certificate 
of a registered medical practitioner, and that it should not be 
permitted to bury or otherwise dispose of the stillbirth until 
an order for burial has been issued by the registrar. 

(to) That, subject always to the discretion of the Crown 
Office, the result of precognitions taken by the Procurators 
Fiscal in Scotland, or the precognitions themselves, should 
be communicated to the representatives of the deceased when 
application is made for the same. 


(D.) 
CORONERS’ LAW AMENDMENT. 


RESOLUTIONS PASSED BY THE LONDON COUNTY 
COUNCIL IN 1895. 


(a) That in no case should a death be registered without 
production of a certificate of the cause of death, signed by a 
registered medical practitioner or by a coroner after inquiry. 

(6) That a medical practitioner in attendance should be 
required, before giving a certificate of death, to personally 
inspect the body and identify it as the body of the person he 
has attended ; and should include in his certificate a state- 
ment pointing to the absence of accident, poison, violence, or 
criminal neglect; and that the coroners be required to hear 
evidence from representatives of the families ot the deceased 
whenever it is alleged that death has been caused by accident. 

(c) That a form of certificate of death should be prescribed 
and that in giving a certificate, medical practitioners should 
be required to use such form. ; 

(a) That medical practitioners should be required to send 
certificates of death to the registrar instead of handing them 
to representatives of the deceased. 

(e) That it should be made a penal offence to bury or other- 
wise dispose of a body without an order from the registrar 
stating the place and mode of disposal, which order, after it 
has a acted upon, should be returned to the registrar who 
issued it. 

( ~ That it should be made an offence to retain a dead body 
unburied or otherwise legally disposed of beyond a period not 
exceeding eight days, except by permission of a magistrate. 

(g) That the certificate should be endorsed by the burial 
authority with the date of interment or disposal and the 
place where the body is buried, and returned to the registrar 
by the burial authority. 

(hk) That when the medieal practitioner is unable to certify, 
he should be required to report direct to the coroner. 
Relations, friends, and others having cognizance of suspected 
cases should also be required to report them to the coroner. 

(i) That every case of death after surgical operations should 
be reported to the coroner with a view to preliminary inquiry 
and, if necessary, the holding of an inquest. b 

(j) That medical investigators should be appointed : 

i. To inquire into causes of all uncertified deaths, 
assisted by qualified and responsible inquiry officers. 
ii. To examine the body in all such cases, and make 
t-mortem examination where necessary. pa 
iii. To report the result to the coroner sitting in 
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court, who will then decide as to necessity for holding 
formal inquest. 
iv. To give evidence at inquest and act as medical 
adviser to the coroner. 
(z) That London should be divided into districts so arranged 
as to give approximately equal amount of work, and that 
coroners be by salary not dependent on the number of 
inquests held. 
(2) That franchise districts should be abolished. 
(m) That a court or courts should be provided for each dis- 
trict, with a coroner, clerk, inquiry officers, and other 
necessary Officials as in police courts. 

(mn) That one or more medical investigators should be 
attached to each court, and be paid by salary. 

(0) That the office of deputy-coroner should be abolished as 
unnecessary in London. 

(p) That inquests should be held and evidence taken by the 
coroners in all cases where the reports of the medical investi- 
gators show further inquiry to be necessary, and in all cases 
of violent or suspicious death. 

(q) That viewing the body by a jury should no longer be 
obligatory. 

(r) That the number of jurymen should be reduced to one- 
haif of the present number, z.ec., to not less than six or more 
than eleven. 

(s) That in cases involving subsequent criminal proceedings, 
such as murder or manslaughter, or other criminal offence, 
the coroner shall have full power to bind over all witnesses. 

(¢) That proper records of all cases dealt with by the court, 
whether inquests be held or not, should be kept as records of 
the county. 

(u) That the court should have jurisdiction in cases where 
the body is lying in the district to which it is attached, 
except in cases of accident, etc., where more than one death 
has taken place, when the jurisdiction should be with the 
court for the district in which such accident, etc., occurred. 
(v) * * * That coroners’ juries should be summoned by 
rota. 


NATIONAL DEPOSIT FRIENDLY SOCIETY, 


Memorandum 
BY THE MEDICO-POLITICAL COMMITTEE. 


THE Executive Committee of the National Deposit 
Friendly Society having requested publication in the 
British MEpicAL JOURNAL of a letter addressed by them 
to the Medico-Political Committee on October 31st, 1904, 
the Committee has handed that letter to the Editor for 
publication; and, in order that the matter may be placed 
before members of the. Association with sufficient clear- 
ness, a letter of October 19th, written by the Medical 
Secretary on behalf of the Medico-Political Committee to 
the Society, and correspondence subsequent to October 3 Ist, 
are also published. 

The Medico-Political Committee, in handing this 
correspondence to the Editor of the JourNAL for publi- 
cation, considers that the attention of members of the 
Association should be called to thefact that under the 
influence of (1) material error as to the constitutional 
position of the Medico-Political Committee relative to the 
Representative Meeting of the Association ; and (2) mis- 
understanding of the terms and purport of the Committee’s 
report .to the Annual Representative Meeting at Oxford, 
the Committee of the National Deposit Friendly Society 
has (vide letter of October 31st) charged the Association 
with discourtesy and injustice in its treatment of the 
Society, and with want of seriousness in its handling of 
the Society’s attempt to solve the question of insurance for 
the costs of medical attendance. 

In the letter of December 13th also the Committee of 
the National Deposit Friendly Society shows that it has 
failed to understand the position of the Medico-Political 


Committee, inasmuch as the statement with which 
letter concludes is not in accordance with the facts, 

The Medico-Political Committee regrets that the Co 
mittee of the National Deposit Friendly Society should S 
this way have taken up a position which has made ‘ 
impossible for the Medico-Political Committee, as repre- 
senting the British Medical Association, to continue the 
discussion with the Society of the subject matter which 
was at issue between the two bodies. 

For the assistance of members of the Association in con- 
sidering the correspondence, the Medico-Political Com- 
mittee thinks it desirable to recall the history of its 
dealings with the subject. 

As a matter arising out of the general instructions 
received by the Committee from the Annual Representa. 
tive Meeting at Swansea to investigate and report upon 
contract practice in its economic aspects, and also in 
response to communications received from members of the 
Association urging that the Association should adopt some 
definite policy with respect to the National Deposit 
Friendly Society, the Committee found itself called upon 
to investigate the relations of that Society to the 
profession. 

Information was obtained from various sources, including 
the General Secretary of the Society, who very courteously 
answered inquiries put to him by the Committee. 

The Committee thereupon drew up a report for the 
consideration of the Divisions, which was circulated on 
June 16th, 1904, and was considered in the Annual Repre- 
sentative Meeting at Oxford; that meeting also having 
before it the interim report of the Committee on contract 
practice generally. 

The meeting, while referring the interim report on Con- 
tract Practice to the Divisions for further consideration, 
adopted the report with reference to the National Deposit 
Friendly Society, and gave instructions to the Committee 
to draw up proposals for concerted action by the Divisions 
to give effect to the recommendation stated in that report. 
This instruction the Committee carried out by preparing 
and circulating the report published in the Journal 
of January 14th, 1905. 

From the foregoing history it will be clear to members 
of the Association that the complaints of the Society 
against the Committee of discourtesy and injustice in not 
communicating with them as to the proposals contained 
in the report and in “singling out that Society for con 
demnation ” are without foundation in fact. 

The distinction between the treatment of this Society 
and other societies arose, not through any action of the 
Committee, which reported concurrently upon this and 
other societies, but through the fact that the Annual 
Representative Meeting found itself in a position to come 
to a definite decision with respect to the National Deposit 
Friendly Society, while desiring further time for the con- 
sideration of the proposals made with respect to Con- 
tract Practice generally. 

It will also be perceived that the Committee could not 
constitutionally communicate to the Society its report 
until after it had been submitted to the Annual Repre- 
sentative Meeting, and in view of the decision of that 
meeting, the duty of the Committee then was simply to 
carry out the instruction which had been received, 

The National Deposit Friendly Society has also miscon- 
ceived the position of the Association with respect to the 
Society as defined by the adoption by the Annual Repre- 
sentative Meeting of the report of the Committee. 
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e summary of that position is: 

(1) That the Society professes that a member may select 
1 attendant he chooses, and that it makes no 
duce the medical charges to its special scale, 
which was described as insufficient in the report presented 
to and accepted by the Representative Meeting, but the 
rule of the Society reads: 

“Rule XVI, Section 14, Subsection (i).—The following 
charges are authorized to be made by the medical 
practitioner,” etc. 

(2) That the Society professes that it does not directly or 
indirectly select medical officers, but the experience of 
medical practitioners in certain districts, as reported to 
the Medico-Political Committee, shows that the local 
agents of the Society have indicated to members of the 
Society certain practitioners as willing to accept as full 
payment the Society’s special scale of allowances to its 
members. 

Both of these matters could, in the opinion of the Com- 
mittee, be adjusted without impairing the usefulness of 
the Society, and the recommendation of the Medico- 
Political Committee that medical practitioners should not 
overtly or secretly act as “officers” of the Society, or pledge 
themselves to acceptance vf its rates, which has been 
erroneously read as a “condemnation,” would, if adopted, 
have the result of making the declared intentions of the 


Society effective. 


apy medica 
attempt to re 


CORRESPONDENCE. 


British MEDICAL ASSOCIATION, 
Medical Secretary’s Office, 
429, Strand, W.C. 


October 19th, 1904. 
Dear Sir, 


In reply to your letter of October 15th, I am instructed to 
gay that the Report which I forwarded to you contains the 
reasons which led the .Medico-Political Committee to make 
the recommendation which your Society asks to have 
reconsidered. 

The reasons, however, are not stated in the form in which 
they would naturally present themselves in a communication 
to your Society, and in this regard I am to point out that your 
Society appears to have misapprehended the aspect in which 
the Medico-Political Committee was called upon to consider 
the subject. 

There was no question of ‘‘condemnation” of your Society. 

The Council of the Association has been repeatedly asked to 
advise medical practitioners as to the attitude which should 
be adopted by the profession towards your Society, and the 
Medico-Political Committee considered the subject entirely 
from this standpoint. They had before them the evidence of 
practitioners in different parts of the country as to the way in 
which they were affected by the operation of the Society, the 
Rules of the Society, and the replies which you kindly gave 
to inquiries which I addressed to you by instruction of the 
Committee. 

This material appeared to the Committee to be sufficient to 
enable them to decide as to the effect of the working of the 
Society with reference to the medical profession, and the 
advice which they should therefore give to members of the 
Association as to their attitude towards the Society. 

The Committee recognized that according to the letter of 
the Rules of your Society it is open to any member of the 
Society to employ any medical attendant, and that the medical 
attendant is not bound to restrict his charges to the scale of 
your Society. 

But the evidence of medical practitioners who have had 
experience of the working of the Society goes to prove that 
owing to, as the Committee thinks, the ambiguous wording of 
your Rule XVI, Section XIV, Subsection 1, and owing also to 
the methods by which the local agents of the Society attempt 
: extend its operations, sections of the public who can per- 

rofession to charge them the i 
suggested in your Rules. 
am to point out that the Committee previously considered 


it to be beyond its duty to make senetone to your Society 
as to the mode in which you should conduct a business ; 
but as your Society has asked for a reconsideration of the 
matter, the above statement of objections becomes pertinent. 


am, 
Yours faithfully, 
C. Tuckfield, Esq., J. Smith WHITAKER, 
General Secretary, Medical Secretary. 
National Deposit Friendly Society. 


October 20th.—The General Secretary of the Society to the 
Medical Secretary, acknowledging receipt of letter of 
October 19th ; stating that the matter will come before the 
Committee of the Society on Monday, October 24th; askin 
that, if it is desired to state reasons of the Medico-Politica 
Committee in the form in which it is considered they can 
most suitably be considered by the Society, they should be 
forwarded on Monday morning; and stating that otherwise 
the previous letters and the Report of the Committee would be 
dealt with as representing the entire grounds of objection. 

October 24th.—The Medical Secretary to the General 
Secretary of the Society, explaining delay in replying; 
stating that it has not been possible to consult the Com- 
mittee, and that in the absence of instructions nothing could 
be added to the statements contained in the Report of the 
Committee, and the Medical Secretary’s letter of October 19th ; 
adding that any comments which the Committee of the Society 
may desire to offer upon the objeciions so stated will receive 
most attentive consideration. 

October $1st.—The General Secretary of the Society to the 
Medical Secretary the following letter : 


7, Queen Square, Southampton Row. 
r 318t, 1904. 
J. SmitH WHITAKER, Esq., 
Medical Secretary, 
British Medical Association. 


Dear Sir, 

Iam directed by my Committee to thank you for your 
letter of October 13th, in which you say you enclose me ‘‘a 
oon of the Medico-Political Committee’s report, which, 
judging from your letter, escaped your notice when it was 

ublished in the British MeEpicaL JOURNAL (SUPPLEMENT, 
ay 28th, p. 132).” I acknowledged your letter at once, 
ointing out that matters published in the British MEpicaL 
OURNAL not unnaturally ‘‘ escape the notice” of laymen who 

do not subscribe to, or read that strictly professional journal. 
I am now directed to add that my Committee take note of 
your tacit admission that the British Medical Association has 
not previously thought fit to inform us of the decisions at 
which its Medico-Political Committee and its Annual Repre- 
sentative Meeting arrived some months ago concerning this 
Society. My Committee cannot but feel that, by keeping it 
in ignorance on so important a matter, the British Medical 
Association has treated my Society not only with unusual 
discourtesy but also with grave injustice. 

I at once requested you to inform me whether the report of 
the Medico-Political Committee of May 28th embodied all the 
reasons upon which it based its “‘ recommendations,” and I am 
directed to thank you for your further letter of October 19th, 
informing me that the report in question did contain those 
reasons. 

You are also bary enough to inform me that my Society has 
‘‘misapprehended the aspect in which the Medico-Political 
Committee was called upon to consider the subject,” and that 
‘there was no question of condemnation of” my Society. 
Inasmuch as the Medico-Political Committee’s recommenda- 
tion was that ‘‘it is not desirable that individual medical 
men should allow themselves to be recognized, directly or 
indirectly, as specially acting for the Society in any 
district, or as willing to accept payment on the scale 
laid down inthe rules of the Society” it is somewhat difficult 
to understand your assertion, or to realize in what particular 
form of words “ condemnation” of the medical arrangements 
made by my Society could have been more conclusively 
expressed. At any rate, my Committee cannot to 
consider the matter from the humorous “aspect” in which 
your assertion places it. 

You are good enough to inform me that the Medico-Political 
Committee took action because it had ‘repeatedly been 
asked to advise medical practitioners as to the attitude ” they 
should adopt to my Society. Iam informed that your Asso- 
ciation and every medical journal has been appealed to, for 
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years past, concerning the working of other societies, and I 
am directed once more to ask: 

1. Why your Association has singled out my Society for 
condemnation ? 

You finally state that ‘‘ theevidence of medical practitioners 
who have nad experience of the working of the Society goes 
to = that .....: sections of the public who can perfectly 
well afford to pay higher fees are enabled to exercise pressure 
upon the profession to charge them the inadequate rate 
suggested in your Rules.” My Committee are astounded at 
this -assertion, and find it difficult to believe that it is 
advanced with complete gravity. This is a Friendly Society, 
formed to assist and encourage providence amongst the 
working classes. Its members have the unfettered right to 
consult any medical practitioner they like, while every 
medical practitioner is, of course, at liberty to refuse to attend 
them at the Society’s rate. 

You admit these facts; every practitioner who has worked 
for the Society is aware of them. My Committee, of course, 
know that the scale of fees paid by my Society is greatly in 
excess of that paid to practitioners by any similar Society in 
the United Kingdom; but they altogether fail to understand 
the logical sequence of your argument that the fees are 
‘* inadequate” for the working classes, yet richer ‘“‘ sections of 
the public” consider the fees of the Society so high that they 
attempt to obtain medical attendance for themselves at the 
same rate. My Committee admit themselves flattered by the 
great influence you are good enough to assert that the methods 
of my working-class Society is exerting upon “sections of the 
public” of a higher social standing—though, frankly, they 
were not previously aware of the fact. But as they desire to 
deal with the “reasons” of the Medico-Political Committee 
with due gravity— 


2. They ask for chapter and verse to prove that the assertion 
in question has the slightest foundation in fact ; and which, if 
there is one practitioner in the whole country who can, if he 
pleases, refuse to attend a working man on the Society’s scale 
of fees, yet has been so influenced by the desire of a richer 
‘*section of the public ” as to give his services to them on the 
Society’s scale? Until this is actually proved, my Committee 
can only believe the suggestion is simply mythical. 

I now pass to the specific ‘‘reasons” advanced by the 
Medico Political Committee for their condemnation of the 
National Deposit Friendly Society. 


(a) That this Society differs from other Friendly Societies 
in the fact of paying practitioners ‘‘fees for services 
rendered.” In other words, we have no contract work. 
My Committee are informed that practitioners consider 
contract work very undignified, very badly paid, and 
most unsatisfactory. They find it difficult to under- 
stand, therefore, why the British Medical Association 
condemns the one Society which has set its face against 
contract work, and has always treated its medical prac- 
titioners as its most respected advisers—not as gentle- 
men from whom a maximum of work should, if pos- 
sible, be obtained for a minimum of remuneration. I 
am directed to ask— 


3. If the British Medical Association seriously desires my 
Society to completely alter its methods, and adopt contract 
work in future ? 


(6) That ‘‘ the Society professes to recognize no individual 
practitioner as distinctly an officer of the Society, but 
represents that every member may be attended by any 
registered medical practitioner in the district whom he 
may select.” My Committee fail to understand why 
the words ‘‘ professes” and “‘ represents” are employed, 
when the rules of the Society and its invariable practice 
must have convinced the Medico- Political Committee 
that there was no mere “ profession” or ‘‘representing”’ 
in the matter. The Divisions of the Society have con- 
sulting physicians, who are honorary officers, and 
advise the local Committees on medical points; but 
that has nothing to do with the freedom of every mem- 
ber to consult any practitioner he pleases. Moreover, 
my Committee observe that your Annual Representative 
Meeting resolved that it ought to be a “fundamental 
principle” that every medical man in any district 
should be eligible to attend on members of provident 
medical organizations. My Society is the only body 
which has adopted that system, and yet, directly after 
agreeing to this ‘“‘fundamental principle,” the Repre- 
sentative Meeting condemned my Society’s methods. 


My Committee find it increasingly difficult to 
stand what the British Medical A iati under. 
and I am directed to ask— msociation desines; 


4. Whether the Association definitely desires my Socie 


t li is 
this ‘‘ fundamental principle” in its own 


(c) The Medico-Political Committee then set out 

of fees paid by my Society, but note—as they waren 
Justice bound to do—that these ‘are subject to modifi 
cations for special reasons ;” and conclude by expressing 
their opinion that ‘‘the rates are too low.” That 7 
course, is a matter of “opinion.” For a man earnin 

308. a week, and joining my Society for that amount at 
sick pay, the Society is prepared to pay the doctor at 
the rate of 10s, 6d. a week, if he visits the patient six 
times at home, or if the man attends the Surgery, the 
doctor receives at the rate of 7s. 6d. every six da 8 
My Committee freely admit that the doctor probably 
deserves ten—or twenty—times as much for his skill 
and trouble; but does any reasonable being believe 
that such a working man, unassisted by our Society. 
could afford to pay the fees I have mentioned? And 
be it remembered, my Society pays the doctor promptl 

—which we are informed is not invariably the rule with 
patients. Iam directed to ask: 


5. What fees the Medico-Political Committee consider that 
such a patient should pay. 

The other “reasons” advanced by the Medico-Politicat 
Committee may be considered later. My Society looks at 
this matter from a practical point of view. Its present 
methods have proved to be eminently popular and successful, 
The Society is rapidly increasing in numbers—2s,000 new 
members joined it last year. It is accumulating great 
financial reserves—some hundreds of thousands of pounds, 
It is working in 1,200 districts with the utmost harmony with 
some thousands of medical practitioners, many of whom 
strongly advise their poorer patients to join the Society. It 
has not only medical practitioners on its District and 
Divisional Committees, but it is unique in having two 
representatives of its medical workers on its governing 
body, so that any complaint or any suggestion from them 
can be brought at once to and dealt with at head quarters; 
and thus there is little or none of the local friction which is 
experienced by some organizations. 

It has established the first Conciliation Board—three 
medical practitioners, three Chairmen of Committees of the 
Society, and the Duke of Northumberland as Chairman—to 
which any serious dispute can be referred ; and my Society 
has therefore accomplished what the medical profession have 
long advocated but no other body has achieved. 

I might further elaborate the case for my Society ; but Iam 
now instructed to inquire what the British Medical Asso- 
ciation definitely suggests, and what answers it will favour 
us with to the questions my Committee have now asked, and 
especially on the following points: 

It has advised its members to have nothing to do with my 
Society. 

6. Does it desire that my Society should make no payments 
to any member of the British Medical Association ? 

lt hints that it wishes all arrangements to be made in 
future between medical practitioners and members of my 
Society. My Committee ask— 

7. To have this desire—if it be desired—stated in perfectly 
definite terms. 

And my Committee desire to know, categorically, 

8. Exactly what ‘‘amendments” the British Medica! 
Association does suggest should be made in the Rules of my 
Society. Tam, dear Sir, | 

Yours faithfully, 
C. TucKFIELD, 
General Secretary. 


November 1st.—The Medical Secretary to the General 
Secretary of the Society acknowledging the letter of October 
31st, and promising to lay the matter before the next meeting 
of the Committee. 


The correspondence up to this point was considered by the 
MsSdico- Political Committee at its meeting on November 16th. 
and the following resolution was adopted : 
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: reply be prepared by the Chairman of the Com- 

Representative Meetings, and the Medical 
oer pointing out that the form in which the communication 
rs the National Deposit Friendly Society, dated October 3rst, 
see been couched by the Secretary of the Society, precludes the 
Association from replying on the subject of the communication.) 
ecember 2nd.—In pursuance of the above instruction the 
following letter was written to the Society : 


British MepicaL ASSOCIATION, 
Medical Necretary’s Office, 
429, Strand, W.C., 

December 2nd, 1904. 


ir.—I am instructed to inform you that the Medico- 
of the British Medical Association 
having had before it my recent correspondence with yourself, 
observes with regret that the representations of your Com- 
mittee, as conveyed through you in your letter of October 31st, 
are couched in terms which preclude the Association from 
continuing the discussion with your Society of the subject at 


issue. 
issu Ia 


m, 
Yours faithfully, 
J. SmirH WHITAKER, 
Medical Secretary. 
C. 
General Secretary, 
4 National Deposit Friendly Society, 
37, Queen Square, Southampton Row, W.C. 


December 13th.—From General Secretary of the Society to 
Medical Secretary as follows: 
NationaL Deposit FRIENDLY SOCIETY, 
37, Queen Square, 
Southampton Row, 
London, W.C., 
December 13th, 1904. 
Dear Sir, 7 
My Committee have considered your letter of December 
ond, and learn with regret and surprise that the Medico- 
Political Committee find it impossible to answer the 
questions, or afford the information as to the desires of the 
british Medical Association concerning our Society, which 
were requested in my letter of December 2nd. 
Yours faithrully, 


C. TuckFIELD. 
J. Smith WHITAKER, Esq. 


and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON W. R. M. YounG has been placed on the retired list at his 
own request, March rst. He was appointed Surgeon, August arst. 1884, 
and Fleet Surgeon, August 21st, 1900. Whilst serving as Surgeon of the 
Lily in 1888, he received the thanks of his Commander-in-Chief for 
“valuable report on the sanitary condition of the town of Sanshez, Gulf 
ot Samana, San Domingo, together with most able and useful meteoro- 
logical statistics.” 

The following appointments have been made at the Admiralty: JAMES 
W. W. STANTON, Staff Surgeon, to the Gladiator, March 1st; EDWARD T. 
MEAGHER, Staff Surgeon, to the Pembroke, to be sent to the Ramillies, Feb- 
ruary 27th; CHARLES J BOUCHFR, M.B, Surgeon, to the Fire Queen, for 
disposal, March 1st; ALOysius F. FLEMING. Surgeon, to the Vivid, for 
disposal, February 28th ; CHRISTIAN B. FAIRBANK, Surgeon. to the Presi- 
dent, for three months’ hospital study, March 13th; JOHN VERDON, Sur- 
geon, to the Vernon, March 13th; D. H VicKEky, Surgeon. lent to the 
Scylla, for the Dryad, March 3rd ; JOHN MENARY, M.D., Fleet Surgeon, and 
J. H McDowa'L, surgeon, to the Good Hope. February 28th; ROBERT S. 
BERNARD, Staff Surgeon, to the Terrible, February 28th: ALEXANDER G. W. 
Bowen, M.B., Staff Surgeon, to the Amethyst, undated; ALFRED WOOLL- 
COMBE, Surgeon, to the Pandora, undated ; FAIRMAN R. MANN, Surgeon, 

ractitioner D. B. Ross has been appointed Surgeon and Agen 
Holy Loch, March 3rd. 


ROYAL ARMY MEDICAL CORPS. 
p> ec a F. RuGG is seconded for service with the Egyptian army, 
10 
Lieutenant S. M. ApYg-CURRAN to be Ca tain, November 28th . He 
joined the department as Lieutenant, om 26th, roor. He served as a 
Civil Surgeon in the Transvaal during the South African war in 1900-2. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 


= to be Surgeon-Lieutenant in the 1st Monmouthshire, 


VOLUNTEER RIFLES. 


British Medical Association. 


on Thursday, March 2nd, 1905 


tion, took the chair at 3 p.m. 


Mr.WALTER BAILY, M.A., University 
College Hospital. 

Count BODENHAM LUBIENSKI, Here- 
ford General Hospital. 

Mr. W. G. BUNN, Hospital Saturday 
Fund. 

Sir HENRY BURDETT, 
London. 

Mr. W. G. BurGIUs, Glasgow Eye 
Infirmary. 

Mr. ALAN CADELL,C.S.1I., Royal Lon- 
don Ophthalmic Hospital. 

Mr. W. G. Carnt, Derbyshire 
Royal Infirmary. 

Right Hon. Lord CHEYLESMORE, 
London. 

Mr. W. F. CoLiarp, London Lock 

Hospital. 

Mr. HOWARD COLLINS, 
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CONFERENCE 
HOSPITAL ADMINISTRATION 


BETWEEN 


REPRESENTATIVES OF THE ASSOCIATION 
AND OF HOSPITAL BOARDS. 


A CONFERENCE on hospital administration between the Hos- 
pitals Committee of the British Medical Association and 
representatives of hospitals, metropolitan and provincial, was 
held in the Board Room at the Metropolitan Asylums Board 


Dr. Wo. CotuiEr, President of the British Medical Associa- 


The following is a list of those who attended: 
REPRESENTATIVES OF HOSPITAL BOARDS AND OTHERS. 


Sir RiLtEY Lorp, J.P., Newcastle- 
on-Tyne Royal Infirmary. 

Mr. CHARLES’ LUPTON, 
General Infirmary. 

Mr. Alderman MARX, Brighton. 

Mr. H. W. Mason, East Suffolk and 
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Colonel MONTEFIORE, Charity Or- 
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Dr. G. B. MORGAN, Sunderland In- 
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Mr. E. W. Morris, London Hos- 
pital. 

Mr. S. M. QUENNELL, Westminster 
Hospital. 

Mr. CUTHBERT RAYMOND, 
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Mr. ARTHUR E. READE, Charing 
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Alderman STANSFIELD RICHARD- 
SON, J.P., Sunderland Infirmary. 

Mr. G. Q. ROBERTS, St. Thomas’s 
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Dr. MARY SCHARLIEB, Royal Free 
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Mr. G. F. SHEPPARD, Royal Free 
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Mr. A. W..SOWDEN, St. 
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Mr. F. O. STEDMAN. 

Mr. C. W. THIEs, Royal Free Hos- 
pital. 

Dr. HERBERT TILLEY, Throat Hos- 
pital, Golden Square. 

Mr. J. POLLOCK TOWKER. ¢ 

Lieut -Colonel BRUCE VAUGHAN, 
Cardiff Infirmary. 

Mr. A. B. Watson, West London 
Hospital. 

Mr. A. WILLIAM WEsT, St. George’s 
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Dr. ARTHUR WHITFIELD, 
College Hospital. 
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Mark’s 


King’s 


HOSPITALS COMMITTEE OF THE BRITISH MEDICAL ASSOCIATION. 


Dr. E. LAWRENCE Fox, Plymouth. 

Dr. J. R. HAMILTON, Hawick. 

Dr. E. B. HAstinGs. London. 

Dr. T. ARTHUR HELME, Manchester, 

Mr. EDMUND OWEN, M B., F.R.C.S. 
London. 

Dr. F. M. Pope, Leicester. 

Mr. E. F. WHITE, F.R.C S., London. 


THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION. 
Dr. C. W. MARRIOTT, Reading. 
Mr. D. A. O’SULLIVAN, London. 
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MEMBERS OF THE MEDICAL PROFESSION. 
Mrs. MARGARET ALDEN, London. Mr. A. W. MAyo Rosson, F.R.C.S., 
Mr. H. A. BALLANCE,M.S., Norwich Vice-President of the Royal Col- 


Sir WM. BROADBENT, Bart., lege of Surgeons of England. 
London. Dr. GUSTAVE SCHORSTEIN, London. 
Mr. ROBERT CAPES, London. Dr. LAURISTON E. SHAW, London. 
Dr. JuL1IA Cock, London. Dr. W. KNOWSLEY SIBLEY, London. 
Dr. JAMES CRABB, London. Dr. F. J. SmMirH, London. 
Dr. J. GREY GLOVER, London. Dr. MAY THORNE, London. 
Mr. TIMOTHY HOLMES, London. Dr. ETHEL VAUGHAN, London. 
Mr. C. R. C. LystTER, London. Professor ERNEST WM. WHITE, 
Miss CHRISTINE M. MURRELL, M.B., London. 
London. Dr. DAWSON WILLIAMS, London. 


Dr. URBAN PRITCHARD, London. 


Apologies for Absence. 

Letters of apology for non-attendance were read from Lord LISTER, 
O.M., Sir WILLIAM CHURCH, President of the Royal College of Physicians, 
Dr. DONALD MACALISTER, President of the General Medical Council, 
General SHAW STEWART, Dr. W. A. ELLISTON, Dr. NORMAN WALKER, 
and Mr. GARRETT HORDER. 


The CHarrRMAN explained that the Hospitals Committee of 

the British Medical Association was appointed some years 
ago in consequence of numerous letters that had appeared in 
the medical and lay press calling attention to hospital abuse. 
The medical men on that Committee represented all parts of 
the British Isles, and included a very considerable number 
of medical men experienced in hospital management. 
The Committee had gone very carefully into the question of 
hospital abuse, and what reforms could be brought about in 
the management of hospitals. As a result they had brought 
forward a number of resolutions which had already been dis- 
cussed with afew distinguished medical men. The Committee 
had invited a large number of laymen interested in hospital 
administration to a conference, in order to obtain their views 
on the subject. In taking a vote on the resolutions the Com- 
mittee asked from the laymen their friendly criticism and 
advice, which would be very seriously considered by the 
Committee. It was proposed, ifthe principles embodied in the 
resolutions were accepted, to send them to the various hospitals, 
and it was hoped that in that way a public opinion in the 
matter of hospital reform would in time be created. If there 
was necessity for improvement, as medical men believed, it 
was felt that it was more likely to be brought about by 
friendly co-operation with the committees of management of 
the various hospitals, and medical men and the staffs of those 
hospitals. Hospital reform was desired to put an end to 
some of the abuses which existed. 1t would not benefit 
medical men alone; they felt very strongly indeed that it 
would benefit some of those who applied. If those people 
who could well afford to pay for medical advice could be pre- 
vented from attending the hospitals they would be taught 
very valuable lessons; that was to say, they would be 
taught the principle of self-reliance and habits of thrift. 
Speaking from twenty years’ experience of hospitals he could 
say that the out-patients’ departments were often so much 
congested, and the number of patients to be looked after was 
so large, that the medical officers could not give as much time 
as they felt they ought to give to individual patients. Ifthe 
number applying were diminished the treatment of 
the others would be improved to a very great extent. 
In conclusion he explained that the members of the Hospitals 
Committee did not intend to vote. A vote would be taken in 
order to get a real indication of the feeling of the meeting on 
1 the matters under discussion. 
Dr. Brevertey (Chairman of the Hospitals Committee) 
stated that the opinion of that Committee was sufficiently 
expressed in the resolutions. He would not detain the meeting 
by any comments of his own, but would simply submit the 
resolutions for discussion. The first was as follows: 

That inability to pay for adequate treatment shall be the considera- 

tion for the admission of all patients for hospital treatment. 

Mr. Cotiins (Birmingham General Hospital) asked if the 
resolution was intended to include pauper cases. which should 
be treated by the Poor-law medical officers. This was a very 
burning question in provincial hospitals, and had received 
special attention in Birmingham for many years. As it stood, 
the resolution seemed to imply that the hospitals should treat 
all pauper cases. 

Dr. BEVERLEY said that the resolution as it stood covered 
Poor-law cases if they were suitable cases for hospital treat- 
— and were sent to the hospitals by Poor-law surgeons as 
such. 

i Mr. Mason (East Suffolk and Ipswich Hospital) asked 
whether the resolution carried with it the abolition of tickets 
for admission. 


Dr. BEVERLEY said that it did not; a] i 
of subscribers’ resolution pro- 

‘Lt. UHARLES Lupton (Leeds General Infirma: i 
point to be more clearly explained before he could eae a 
the resolution. In Leeds they dealt with pauper cases wh . 
they were cases of a class which could not get relief from the 
ordinary institutions which were provided by the Poor.] : 
authorities; but the Leeds General Infirmary did not om. 
sider that a pauper case was a proper case for admission if of 
= treated at the Poor-law infirm 

ution cover i i 
to vo te sa ee ty ed those cases, he was definitely pledged 
r. Pope (Leicester) inquired if by pauper cases was m 
persons actually in receipt of parochial reli os 
position to it. or persons ins 

Mr. Lupton replied that they must take the test of whether 
a@ man was actually receiving relief or not. 

Dr. WHITFIELD (King’s Hospital) stated that he 
had no power to vote at all. He was merely sent in order 
to_ report what took place at the meeting. 

Dr. BEVERLEY pointed out that the Committee did not 
suggest that all parish cases should be admitted, but only 
such as required special hospital treatment. It was far from 
the intention of the Committee that hospitals should in any 
way relieve Boards of Guardians from their responsibility, 
but he felt sure that it was the wish of all those who supported 
hospitals that if a parish or workhouse patient required special 
hospital treatment, surgical or medical, he should receive it 
whether he was a pauper or not. 

Dr. Groves (Isle of Wight) thought Poor-law authorities 
should be pressed to provide proper appliances for work- 
houses and infirmaries, but that no person should be refused 
on account of his social position the hospital treatment that 
he required. 

Sir Henry Burpett (London) said that pauper cases had 
been admitted to all classes of hospitals throughout the 
country for many years, and the practice which was enforced 
by hospitals, large and small, from Guy’s Hospital to cottage 
hospitals, was that the Poor-law authorities should pay so 
much per day during the residence of those cases in the 
hospitals. As it was the duty of the Boards of Guardians to 
provide adequate medical treatment to the fullest extent for 
all pauper cases, the Conference could not pass the resolu- 
tion as it stood, and then pass the second resolution. He 
agreed that the Poor-law authorities, as by law consti- 
tuted, should provide everything that was necessary for 
their cases; but if pauper cases were to be provided for in 
general hospitals and cottage hospitals, then it was desirable 
that the Poor-law authorities should pay for the treatment of 
those cases; and, as had been done frequently in cottage 
hospitals, also pay the fee of the doctor: 

Dr. BrassEY BrIERLEY (Manchester) was sorry that the 
question of Poor-law cases had entered into the discus- 
sion. No surgeon in any hospital declined to operate 
on an important case sent from the workhouse infirmary. 
There was no parallel between payment by the guardians 
and payment by the patient. The pauper patient was 
not able to pay for adequate treatment, but the guardians, 
as the custodian of the pauper, were not only able but willing 
to, and did, pay. He would regret if this should militate 
against the unanimous adoption of the first resolution, 
because it did not affect the question whatever in the smallest 
way; and the more so as it had been intimated that the ques- 
tion was to be discussed at a future time. ’ 

Sir Henry Burpert maintained that the question of 
Poor-law cases in a gathering called together by the British 
Medical Association as representing the medical profession, 
was the very keynote to hospital abuse. There had been in 
the past a robbery of the profession, because the guardians 
had not paid the fees which they ought to have paid to 
gentlemen who had performed these greater operations in the 
hospitals ; and it was absolutely essential in a conference like 
that to be absolutely clear and definite as to where they stood. 

Dr. Pore thought the difficulty would be met by a rider 
to the effect that the resolution did not apply to Poor-law 
cases, and that they considered anything done for the Poor- 
law authorities should be paid for. ’ 

This suggestion was accepted by the Chairman of the 
Committee. 

The resolution was then put and declared carried. 

Dr. BEVERLEY then brought up resolution 2 : 

That no charge for the treatment of any patient shall be made. 

Mr. WatTeR Batty (University College Hospital) inquired 
whether this resolution applied to paying wards in hospi 
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ry replied that the question of paying wards 
met received the consideration of the Committee. 
There were various questions, of which this was one, which 
gooner or later must be referred to the Committee. The 
resolutions which were before the Conference were based 
upon the broad principles applicable to hospitals which were 


originally founded as charities, and were supported on that 


tOorr. CARN? (Derbyshire Royal Infirmary) asked how it was 
proposed to deal with those persons who were not ina position 
to pay a fee—say, for an operation, and the necessary expense 
of nursing—but were able and would contribute to the 
hospital fund in return for their treatment. — 

Dr. BEVERLEY said that at present nothing was proposed 
with regard to the stratum between those who were unable to 

ay anything and those who were able to pay something. 
This would be considered and reported on at a subsequent 
meeting. The resolution was to the effect that no charge as 
such was to be made by the hospital authorities. Voluntary 
contributions from grateful patients could of course be 
accepted. This was originally in the resolution, but it was 
subsequently thought best to delete it. ; 

The Hon. SypNEY Hotxanp (London and Poplar Hospitals) 
observed that if under the word “ treatment” medicine was 
included he could not agree to the resolution, because the 
institutions he represented felt that it was quite fair to ask 

tients to contribute something towards the cost of the 
medicine or bandages which were supplied to them. He 
would support a resolution to the effect that no charge was to 
be made for the gratuitous advice which they received. In 
Scotland no medicine was supplied to the patients. A 
prescription was given to them, which was made up outside, 
and he saw no reason why in London, where they had their 
own dispensary, they should provide patients with medicine 
or bandages free. Again, with regard to cottage hospitals, 
there were a large number where a weekly charge of 5s. was 
made towards the cost of food, and if that was included 
under the word treatment he could not support the resolution. 
He knew that these views were not popular, but sometimes 
the unpopular view succeeded ; and he was quite sure that 
the system of charging something for medicine and bandages 
was making headway in London at the present time. 

Dr. BEVERLEY observed that the matter had been thoroughly 
diseussed by the Committee, and the resolution meant what 
it said, that no charge for treatment of any kind, either medi- 
cine or bandages or food, should be made. 

Sir Rimry Lorp (Newcastle-on-Tyne) said that if by 
voting for the resolution he was saying that there should be 
no paying wards in hospitals, then he should not vote for it. 
In the institution he represented no charge was made for 
medicine or bandages; if was perfectly free, although they 
believed, to some extent, it was abused. It had decided to 
have paying wards in the new infirmary, as there were persons 
who were unable to pay for treatment in private homes whose 
own were not suitable for nursing purposes or surgical opera- 
tions, but who were able and willing to pay something for the 
treatment they received. 

Dr. BEVERLEY remarked that the question of paying wards 
had not been discussed by the Committee, and was therefore 
not down for consideration of the Conference; they were 
quite prepared to report on this subject if referred to them. 

Mr. RICHARDSON (Sunderland Infirmary) stated that all the 
resolutions under discussion were practically now enforced in 
the institution which he represented. They admitted every 
one free. They were out of debt and were largely supported 
by the class most needing attendance. Out of an expenditure 
of £10,000 a year the working classes gave 46,300, and on the 
Board of Management they had the cream of the working 
classes, and better colleagues one need not wish to have. 
Owing to an arrangement with the guardians the hospital 
accepted cases which would otherwise be treated by the 
His union a of £100 per annum, 

itution was an illustrati 

hogptal vate on of what a successful free 

ir HENRY Burvetr considered that the resolution wa 
clearly in conflict with the first, unless it was proposed to 
exclude cottage hospitals altogether, and to admit by right 
to the wards of the hospital people who were attended in the 
ordinary course by their own medical man, but who, in the 
terms of the first resolution, were unable to pay for adequate 
treatment, By laying down a hard-and-fast rule that no form 
of payment should be made the Committee rendered it prac- 
bes 14 impossible, in view of the advance in medical science 

in the face of the general opinion among the public, to 


introduce into hospitals the reforms required if they were to 
do their work properly. : 

Mr. VERRALL (Brighton) thought it was obvious that, in 
framing this resolution, the Committee did not commit itself 
for or against the question of extension of the work of hospitals, 
by the inclusion of some scheme for paying wards. At present 
the number of those who undoubtedly could not afford to pay, 
and yet were not paupers, was enough to fill the hospitals ; 
for their treatment no charge should be made. If all hospitals 
had been supplied with sufficient money for their purposes 
this question of payment would not have arisen. He could 
not help feeling that if it was to be followed by a paying-ward 
system, it was to be regarded as the thin end of the wedge. 

Mr. Dopson (Brighton and Hove Hospitals Board) thought 
that the vote on the resolution would probably have been unani- 
mous if the interpretation of the word ‘‘treatment” had not 
been narrowed down. Many who would have voted for it in 
the broader sense would be obliged to vote against it. 

Mr. Kinsey (Bedford) said that in many country towns the 
hospital was the only place where patients could have the 
advantage of the Roentgen rays and similar new methods, for 
which they were prepared to pay something, and the onl 
alternative would be for them to go to large cities, whic 
would be an inconvenience. 

Dr. Mason GREENWOOD asked if there was any objection to 
sending a box round among the out-patients asking for 
donations. 

Dr. BEVERLEY said that the resolution was intended to 
prevent solicitation of the patients in any way. 

Hon. Sypnzy remarked that if boxes were 
not to be sent round to patients, and if they were not 
to be asked for contributions, the resolution became ridicu- 
lous. It was not true to say that people who went to the 
out-patient department were not able to pay anything at all. 
They could not afford to pay for adequate treatment, but 
they could afford to pay, and were perfectly willing to pay, 
something towards the expenses to which the hospital was 
put. The time would surely come when people who ran the 
hospitals would say: ‘‘ We cannot do it, and if medical men 
persistently drive us into that position the result will be that 
either the medical men will cease to work or the hospitals 
will shut up their wards.” It was only laymen who said: We 
are not going to be such idiots as to give people for nothing 
what they can afford to pay for. It is only medical men who 
can carry this, but we as laymen will not and never would. 

Colonel MontEFIOoRE (Charity Organization Society) thought 
that the charge made at the London and some other hospitals 
materially militated against the work of the general practi- 
tioner in the neighbourhood of such hospitals ; it was a decided 
loss to those medical men. This charge, though small, meant 
a large sum ; otherwise those who supported it would not be 
so eloquent in advancing suchascheme. That sum divided 
amongst the medical men in the poorer districts of London was 
considerable, and in framing this resolution the Committee 
must have had in mind what the loss must be. He had had 
twenty years’ experience of work on this subject, and he had 
noticed that in the East-end and in the south of London, 
where this charge was made, the charges of the medical 
practitioner had had to be reduced from something small to 
something very much lower. Therefore he was thoroughly in 
accord with the resolution. 

Hon. Sypngy Ho..ianp said that the loss was much greater 
when no charge was made. 

Colonel MonteriorE replied that charity was gettin 
money which ought to go into the pockets of the medica 
profession. 

Dr. Pore remarked that immediately a charge was made 
the institution ceased to be a charity, and there was a danger 
of undue preference. There was very little difference between 
3d. paid for a box of ointment and the 3d. given to the porter 
to get into the medical officer’s room a little quicker. 

Sir Henry Burpstt considered Colonel Montefiore was 
quite wrong from the point of view of medical men. He 
thought the charge of 3d. did affect medical men, for the 
reason that the patients would come to the hospital in greater 
number ii it were not for that charge. After all, what was 
wanted, from the point of view of the medical men in a poor 
district, was to educate the people to pay something to some- 
body for medical relief. 

Mr. Lupron pointed out that large contributions from th 
working classes were attended by the danger that they felt 
they were paying for treatment at the hospital. At Leeds 
they explained to the working classes that the hospital was 
provided for those who required free treatment; and there 
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was gradually growing up amongst people who used the 
hospitals a strong feeling that those who could pay should go 
to private practitioners. If the system was introduced of 
payment for medicine or bandages, or even tea and sugar, 
which was charged at some hospitals, he felt sure that 
patients would take up the old idea which was prevalent when 
this question was first mooted—that they were only getting 
what they paid for. 

Mr. Bunn (Metropolitan Saturday Fund) was of opinion that 
it would be very unwise to pass a hard-and-fast rule against 
every form of payment. Most of the hospitals that received 
Gres got it more as a thank-offering than anything else. 
When the system of charging 3d. in the out patients’ depart- 
ment was introduced at the London Hospital, the Board of 
the Hospital Saturday Fund carefully considered the matter, 
and the proposal was unanimously endorsed, so that the 
working classes were not, as was thought, against payment 
of any kind. Many of the hospitals with which the Fund was 
connected received a sum more or less large from contribu- 
tions according to the means of the patient. If a patient 
could not afford a large sum, he did not see any 
reason why he _ should not be permitted to give 
a small one. If this resolution were applied to 
out-patient departments, it appeared to him they would 
have to refuse payments which came in the form of 
donations. A donation to the funds of a hospital in return 
for benefit received was as much a payment as anything else, 
and if they were to say that no payment was to be accepted 
there was a large class of people who, if there was an oppor- 
tunity of not paying anything, generally took advantage of it. 
He thought people should be encouraged to pay, not exactly 
what they could afford, but something in return for the great 
benefit they had received. 

Dr. BaassEY BriERLEY’s experience of thirty years amongst 
the working c!asses who contributed to the funds of the hos- 
pitals led him to the conclusion that applicants for medical 
relief no longer went to the hospital as a charity; they 
demanded the services of the hospital authorities in return 
for their contribution. 

Sir Ritey Lorp could not vote for the resolution as it stood. 
The Newcastle Royal Infirmary required a subscription of 
some £68,000, and the working classes of Newcastle sub- 
scribed £20,000. As Chairman of the Committee of the Hos- 
pital, he was continually met by the objection: ‘‘ You admit 
to the hospital those who could afford to pay, and we shall 
not vote for the additional income required.” 

Mr. Mayo Rosson was of opinion that it would be very 
objectionable to pass a resolution to the effect that patients 
should not be allowed voluntarily to give subscriptions, but 
the resolution meant that no payment should be demanded ; 
it did not in any way say that patients might not give a 
voluntary subscription. e thought it ought to be put to 
patients who could in any way afford it that such donations 
were very desirable ; but the handing round of a box inthe out- 
patient’s department was very undesirable. Tochargepatients 
3d. for medicine or bandages was a very bad thing for the hospital 
and for the profession, because patients thought the advice 
they got was only worth the 3d. which they had paid. The 
way in which subscriptions were obtained in Sunderland and 
Leeds from the working classes themselves, who were then 
the guardians of the hospital against abuse, was a good 
object lesson; and the advantage of having representatives 
from the working classes on the Boards of hospitals was very 
great, because they saw that the working classes who obtained 
the benefit of advice and help from the hospitals also minis- 
tered to the funds of the hospitals. If this method were 
adopted in connexion with the London and Poplar Hospitals 
it would extricate the Boards and those hospitals from many 
of their difficulties ; the resolution would also be of great 
help if it were passed. 

Dr. Tittey (Throat Hospital, Golden Square, London) 
was of opinion that many people could afford to pay 
some small sums towards their treatment, and at his 
ospital that was gladly accepted. He would ask those 
who said that was a wrong principle how a patient was to be 
treated who could afford to pay, say, 2s. 6d. or 38. for a 
private practitioner, but who was suffering in some way 
which called for special experience or skill outside his own 
medical man’s province? Such a patient was generally sent 
by his medical man to the hospital. Under what circum- 
stances was that patient to be treated ? He contended that 
if such a patient could afford anything it should be accepted. 
There was no halfway house for such cases ; they must either 
be treated by their own medical men or go to the hospital. 


~ 


Dr. Unpan Pritcuarp (King’s College and 
Hospitals) endorsed Dr. Tilley’s 
hospital he had seen a large number of patients who could 
afford something but were not asked to contribute anything: 
it was a great mistake to adopt a hard-and-fast rule, Bore 
he and Dr. Tilley referred to special cases which could not, 
as a rule, be treated by the ordinary practitioner. 

Mr. Sowpen stated that St. Marks Hospital, which he Trepre- 
sented, decided to try a small payment on the same lines ag 
the London Hospital for a year, and no objection had been 
raised by anybody; it had brought in a decent sum. Durin 
the past year they had been short of funds, and it wag onl 
by getting in money one way or another that they could hope 
to get along 

Dr. HetME (Manchester) said it seemed that already this 
attempt on the part of the British Medical Association to 
prevent abuse of hospitals was likely to be wrecked on the rock 
which Dr. Tilley had described as ‘‘the halfway house”: 
that great mass of the people who were not quite poor 
enough to accept absolute charity, and yet had not the means 
to provide themselves with adequate treatment. The Hospitals 
Committee, in framing this resolution, was dealing only with 
institutions originated as charities, and intended for that 
class of people who could not pay for adequate treatment, 
The Committee recognized the fact that they must, subsequent 
to the adoption of this resolution, offer some provision for the 
other class; but would it not be wise to adopt this resolution 
as it was as a direct means of stimulating the provision of 
that halfway house which so many recognized as essential ? 

Dr. Bevertey stated that at the end of the Conference 
those present would be asked to nominate twelve gentlemen 
to consider this and other questions in conjunction with the 
Hospitals Committee. He did not yield to the impeachment 
of the Chairman of the London Hospital—Mr. Sydney Holland 
—that the honorary medical staffs of hospitals had but little 
consideration for their financial condition. As Chairman of 
the Board of Management and one of the surgical staff of a 
provincial hospital of 200 beds (Norfolk and Norwich), he 
could say that many of his colleagues not only took an active 
interest and share in its administration, but also by their 
efforts very materially contributed to its funds. In his 
opinion it was far better to receive contributions from the 
working class, as in Sunderland, than to exact any kind of 
payment from them, as was the case at the London Hospital. 

The CuarrMAN then put the resolution to the meeting, when 
17 voted in favour and 28 against, and the resolution was 
declared lost. 

The rider suggested by Dr. Pops, to the effect that the reso- 
lution should not apply to Poor-law cases, was, at Mr, 
Cox.ins’s suggestion, affixed to Resolution No. 1. 

Dr. BEVERLEY then brought forward Resolution 3: 

That the production of subscribers’ letters shall cease to be com- 

pulsory, and that where possible the system shall be abolished. 


The Committee were aware that it could not be at once 
carried into effect, but it asked that the hospitals should en- 
tertain it and consider whether it was not possible to carry it 
into effect. 

Mr. Batty (University College Hospital) considered that 
this system was of some use, because subscribers liked to 
get something for their money; the only advantage the letter 
gave to the applicant was that he was attended sooner than 
if he had notone. It made no difference as to whether he 
was admitted or not admitted; it simply gave a little 
patronage to the subecribers to the hospital. : 

Hon. SypNey Hoxianp observed that any hospital that 
gave up subscribers’ letters must be prepared to face the loss 
of a considerable sum of money for some time. It was mani- 
festly the right thing to do, because it was surely wrong that 
a person should have to cadge for a letter before getting 
relief. He hoped the resolution would be adopted, as, in his 
opinion, it would be a — the right direction. : 

Major Epwarbs (Vice-Chairman of the Norfolk and Norwich 
Hospital) agreed with Mr. Holland that it might be som 
London, but he was — that letters of recommendation were 
desirable in the country. 

Sir Ritey Lorp differed entirely on the grounds put 
forward by Mr. Sydney Holland; the letters were very much 
abused. 

Sir Henry Burvert looked at the question, as the profes- 
sion, with which he had been associated all his life, mainly 
did, from the point of view of the interest of the patient, 
He thought the abolition of letters was a danger to patients 


ho resided in the immediate neighbourhood of hospitals 
which contained only a few beds, as it was the practice of 
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; in the country to send up patients; there were 
it not,infrequently happened that all the 
ne ere filled with those cases. He thought that authorities 

f hos itals everywhere ought to provide that the first 
clei or beds should be in favour of the residents in the 
e hospital. 
yey ( Derbyshire Royal Infirmary) personally would 
be very glad if subscribers’ letters could be dispensed with, 
put from his experience of the system in connexion with 
the Derbyshire Infirmary he did not think it was possible. — 
Mr. Cottins (Birmingham General Hospital) felt that this 
uestion was entirely a financial one. It seemed to him 
3 tremely difficult to take one particular vote on such a 
resolution and apply it to all institutions, both large and 
Sanit. He was entirely in sympathy with the suggestion, 
put was sure that his own Board was not prepared to adopt it. 
Mr. Ricnarpson (Sunderland Infirmary) stated that when 
the Sunderland Infirmary abolished tickets a few subscribers 
who liked patronage fell away. but this feeling soon wore off. 
He would like to do away with the tickets, as they werea 
t nuisance, and persons were apt to give tickets to people 
unsuitable. 

bag Seaewe pointed out that the words ‘‘if possible” had 
purposely been inserted, as it was felt that, although it might 
not be possible in some places, it might be in many. i 
The CaatRMAN then = resolution, which was carried, 

four voting against it. . 
4 4 Seeauant then brought forward Resolutions 4, 5, 6, and 
1, which were agreed to as follows, without discussion : 

4. That some means of investization into the circumstances of the 
applicants for relief by means of an almoner or other agent shall be 
employed in all medical charities. 

5. That the foregoing recommendations (Resolutions Nos. 1, 3, and 4) 
apply to both in-patients and out-patients. 

6. That, except in emergencies, sufficient evidence shall be obtained 
on two points, (a) that the patient is not in a position to pay for 
treatment, (b) that the case is, from a hospital point of view, suit- 
able for treatment. 

7. That all cases of serious accident and severe sudden illness shall be 
attended to on their first application, and, if deemed eligible for 
further treatment, shall be referred to the appropriate department 
of the hospital, but if ineligible shall then be referred for treat- 
ment elsewhere. 


Dr. BeverLey then submitted Resolution 8: 
8. That all cases of trivial accident or illness deemed ineligible for the 


out-patient department shall, after having been attended to, be 
referred for treatment elsewhere. 


Hon. SypNEyY Houuanp thought that it might be said that a 

tient suffering from trivial accident or illness should not 
be treated at all in the out-patients’ department. 

Dr, BEVERLEY pointed out that the Committee wished that 
every case should have first aid from the hospital. 

Hon. SypnEY HoLuanp inquired if the Committee did not 
think that a medical man ought to have the power to say, 
“This is not a case to come here about ; go and see your own 
medical man. ” 

Dr. Pore thought that would be right if the medical man 
had any adequate means of judging. 

Hon. SypNEY HOLLAND was aware that everybody who was 
sent away from a hospital was supposed to die on the door- 
step, ene the halfpenny newspapers would not be able 
to exist. 

After some further discussion as to the meaning of the 
words ‘‘attended to,” the word ‘“‘ seen” was suggested in sub- 
atitution therefor. This was accepted, and the resolution was 
put and adopted. 

Dr. BEVERLEY then brought forward Resolution 9: 

9. That no patient be permitted to leave a hospital without having been 

seen by a registered medical practitioner. 

Mr. Coutins suggested that if taken literally this resolution 
could not be carried out in provincial hospitals; but if it 
meant on the first visit he quite agreed with it. 

The CHARMAN observed that that was the meaning of it. 

Dr. BEVERLEY said the Committee felt very strongly that 
every case which came to the hospital should, in the first 
Instance, be seen by a qualified medical man—that is, one of 
the resident staff, who would be qualified. 
adopted some further discussion, the resolution was put and 
i Sir Henry Burpert suggested the addition of the words 

on the first visit,” which Dr. BEVERLEY agreed to. 

Dr. BrVERLEY then brought forward Resolutions to and 11: 


to. That where possible the number of new cases to be seen on any one 


hospitals shall treat only those cases that come strictly within 
the scope of their work. 

tz. That in all hospitals there shall be an age limit for the retirement 

of the medical officers, 
which were put and agreed to. J 

Dr. Brvertey then invited the Conference to appoint 
twelve gentlemen specially competent to help the Hospitals 
Committee in carrying out these resolutions or amending 
them, and to bring them before the Boards of Management 
—both metropolitan and provincial. The Committee thought 
it was extremely important that these resolutions should not 
go forth to the hospitals as simply the resolutions of the 
British Medical Association or any body of medical men only. 
They would be far more likely to be carried out if they were 
known to be an expression of opinion from those who, as Mr. 
Sydney Holland put it, were perhaps more competent to judge 
of the management and organization of hospitals than even 
medical men. If another Conference was held in the future 
it would be public. 

The following gentlemen were then elected to serve on 
the Committee: 

Mr. W. G. BUNN, Secretary Hos- Sir RiteY Lorp, Newcastle-on- 
pital Saturday Fund. Tyne Infirmary. 

Sir HENRY BURDETT, K.C.B. Mr. CHARLES LupToN, Chairman 

Mr. W. G. CARNT, Derbyshire Leeds General Infirmary. 

Royal {nfirmary. Mr. HERBERT W. MAson, East 
Mr. HOWARD COLLINS, House Suffolk and Ipswich Hospital. 

Governor Birmingham General Colonel MONTEFIORE, Charity 

Hospital. Organization Society. 

Sir CHARLES GILMAN, Norfolk and Mr. DANVERS POWER. 

Norwich Hospital. Mr. ARTHUR E. READE, Secretary 
Hon. SYDNEY HOLLAND, Chairman Charing Cross Hospital. 

London and Poplar Hospitals. 

The meeting sanctioned power to add to its numbers. 

On the motion of Dr. BevERLEy, seconded by Dr. May 
THORNE, a vote of thanks to those gentlemen who had attended 
the Conference was unanimously adopted, and the proceed- 
ings terminated. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
BORDER COUNTIES BRANCH.—The next meeting will be held at White- 
haven on March 31st. Mr. J. Smith Whitaker, the Medical Secretary of 
the British Medical Association, will deliver an address on a medico- 
political subject.—FRAncis R. HILL, Honorary Secretary. 


DUNDEE DISTRICT BRANCH —A Clinical meeting of this Branch will be 
held in the Dundee Royal Infirmary on Friday, April 28th, at 4 o’clock. 
Members and visitors will dine together at the close of the meeting.— 
R. C. BuisT and A. P. Low, Joint Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.—A general 
meeting will be held at the Rooms of the Medical Society of London, 
Chandos Street, W., on Tuesday, March 14th, at 4.300’clock. Agenda:— 
1. Minutes. 2. Correspondence. 3. Matters referred to the Division. 
(a) To consider the relations of the medical profession tu ambulance 
work, and to report to the Medico-Political Committee on the following 
questions: (1) Which, if any, of the following services—ambulance 
instruction, ambulance examinations, judging in ambulance competi- 
tions—should be treated as a matter of philanthropy. (2) What arrange- 
ment as to tees and other matters would be suitable in each district for 
those services which the Division considers should be treated as a matter 
of busivess (see SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
Febuary 4tb). (6) To consider the proposals made by the Medico- 
Political Committee concerning the National Deposit Friendly Society, 
and to adopt those recommendations which are thought desirable (see 
SUPPLEMENT of January r4th). (c) To consider report of the Medico- 
Political Committee on Death Registration, and Amendment of the 
Coroners’ Law (see SUPPLEMENT of March rth). 4 To grant the Execu- 
tive Committee of the Division power to send a deputation to the loeal 
Member of Parliament. when they think fit, with reference to the Public 
Health Bill and Revaccination Bill, which have already been approved of 
by the Association (see SUPP! EMENT of January 14th). 5. To appoint two 
delegates to attend the conference on the subject of the election of Repre- 
sentatives on the Central Council. to be held at 429, Strand, 5 p.m., March 
i7th. 6. To consider other business if pecessary.—COMYNS BERKELEY, 
eo B.C.Cantab., M.R.C.P., 53, Wimpole Street, Honorary Secretary and 
reasurer. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.—An 
ordinary meeting of the Division will be held at the Kensington Town 
Hall, High Street, Kensington. on Wednesday, March rsth, at 5 p.m. 
Business: (rt) To confirm minutes of last meeting. (2) To nominate 
members of the Division as candidates to represent the Metropolitan 
Counties Branch on the Central Council. (3) To consider enclosed 
paper with reference to Midwives Bill, and express opinion 
thereon. (4) To consider matters referred to Division, by Annual 


Kepresentative Meeting at Oxford, in 1904: (i) The interim report on 
contract practice ; (ii) tne report on consultation of medical witnesses 
in Jegal cases; (iii) the report on information supplied to coroners by 
medical practitioners; (iv) the report on reorganization of the Local 
Government Board (vide SUPPLEMENT to the BRITISH MEDICAL JOURNAL, 


November 26th, 1904, p. 178). 


day by an honorary medical officer shall be limited. That special 


(5) Medical Acts Amendment Bill (vide 
» 1904, 


SUPPLEMENT to the BRITISH MEDICAL JOURNAL, November 26th 
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p. 183). (€) Report on prevention of the abuse of drugs (vide SUPPLEMENT 
to the BRITISH MEDICAL JOURNAL, November 26th, 1904, p. 191). ADY 
member of the Division wishing to bring forward a notice of motion to be 
placed before the Annual Representative Meeting in July next, should 
ve notice of the same to me not later than Monday, 13th inst.— 
. CRAWFORD THOMSON, M.D., Honorary Secretary, 111, sinclair Road, 
West Kensington, W. 


NortH WALES BRANCH.—At the last meeting of the Council of the 
British Medical Association, held on February 15th, it was proposed by 
the Chairman of the Organization Committee to confirm the followin 
recommendation: ‘‘ That the Council approves that the Shropshire Dive. 
sion be constituted a separate Branch, provided the Council of the North 
Wales Branch agrees, and that an agreed definition of boundaries is sup- 
plied.” He declared that the conditions had been complied with, and the 
Council unanimously passed the resolution. A special general meeting 
of the members of the North Wales Branch will be held at the Llandudno 
Junction Hotel on Tuesday, March 2rst, at 2 p.m., to transact all business 
consequent upon the reconstitution of North Wales as a separate Branch 
from Shropshire.—W. JONES-MoRRIS, Portmadoc ; H. JONES-ROBERTS, 
Pen-y-groes, Honorary Secretaries. : 


SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—A meeting will be held 
at the Dispensary, 113, Queen’s Road, Brighton, at 4.30 p.m., on the fourth 
Wednesday in March (22nd), April (26th), Ma: (agth), une (28th), annual 
meeting, October (25th), November (22nd). embers wishing to read 

apers or show cases at the meetings are requested to give at least a 
ortnight’s notice to the Honorary Secretary, RYDING MARSH, M.D., 49, 
Sackville Road, Hove. 


SOUTH-EASTERN BRANCH: CROYDON DIVISION.—The next meeting of 
this Division will be held at the Greyhonnd Hotel, on Thursday, March 
16th, at 4p.m., Dr. W. Rosserin the chair. Dinner at 6 p.m. ; charge, ss., 
exclusive of wine. All members of the South-Eastern Branch are 
entitled to attend, and to introduce professional friends. The Honorary 
Secretary would be much obliged if members would kindly inform him 
by post card whether they intend, if possible, to be present at the meet- 
ing, and if likely to remain todinner. Agenda: (1) Minutes of the last 
meeting. (2) To decide when and where the next meeting shall be held, 
and to elect a chairman. (3) Consideration of various matters referred 
from the Medico-Political Committee (see SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL, November 26th, 1 : (a) Interim report on contract 
practice ; (b) consultation between medical witnesses ; (c) memorandum 
re information to coroners; (d) report on reorganization of the Local 
Government Board; (e) memorandum re drug abuse; (f) memorandum 
on the payment of medical practitioners ed in to assist midwives. 
The following papers will be read: Dr. Dundas Grant, Some Practical 
Points in the Treatment of Diseases of the Throat, Nose, and Ear; Mr. T. 
H. Kellock, Intussusception. Golf Competition: It is proposed to hold a 
golf competition amongst members of the Croydon Division. Those 
members willing (a) to take part in the competition, (6) to serve on the 
committee, are requested to communicate with the Honorary Secretary 
on or before March 16th. Exhibition of pharmaceutical products by 
messrs. Parke, Davis and Co. Surgical instruments by Messrs. Evans and 
Wormull._E. H. WILLOCK, Honorary Secretary, 113, London Road, 
Croydon. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at ,the Taunton and Somerset Hospital on Tuesday, March 28th, at 
3.30 p.m., when the President, Mr. A. W. Sinclair, will take the chair. 
Agenda :—Resolution proposed by Mr. G. F. Sydenham: ‘‘That, in the 
opinion of this meeting, the fees offered to medical practitioners by the 
County Education Committees for certificates under the Education Act 
are inadequate.” The meeting will then be asked to consider the many 
questions, referred from the Medico-Political Committee of the Associa- 
tion, which include many items of great importance to the profession as 
a whole and to each individual practitioner: (1) On the payment of 
medical practitioners called in to assist midwives ; the discussion on this 
subject will be introduced by Dr. J. A. Macdonald. (2) Contract practice ; 
discussion introduced by Mr. A. E. Joscelyne. (3) Concerning communica- 
tions with coroners; discussion introduced by Mr. H. W. Husbands. 
(4) On the prevention of the abuse of drugs ; discussion introduced by Dr. 
D. Brown. (5) The Medical Acts Amendment Bill ; discussion introduced 
by Dr. J. A. Macdonalé.—W. B. WiNcCKWoRTH, Taunton, Honorary 
Secretary. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,746 
births and 5,123 deaths were registered during the week ending Saturday 
last, March 4th. The annual rate of mortality in these towns, which had 
been 17.4, 17.3, and 15.7 per 1,ccoin the three preceding weeks, rose again 
to 17.1 per 1,000 last week. The rates in the several towns ranged froin 8.4 
in Grimsby, 9 6 in Aston Manor, 10.0 in Smethwick, 1o 3 in Walthamstow, 
10.5 in Hornsey and in Rotherham, and 10.7 in Northampton, to 21.9 in 
Stockton-on-Tees, 22.0in Liverpool, 22.2 in Reading, 22.9 in Sunderland, 
23.4 in Nottingham, 24.3 in Tynemouth, and 29.7 in Merthyr Tydfil. In 
London the rate of mortality was 17.1 per 1,ooo, and it averaged 17.1 per 
1,000 in the seventy-five other large towns also. The death-rate from the 
principal infectious diseases averaged 1.6 per 1,00coin the seventy-six large 
towns; in London this death-rate was equal to 1.3 per 1,000, while among 
the seventy-five large provincial towns the rates ranged upwards to 5 4 in 
Reading, in West Bromwich, and in Nottingham, 5.7 in Newport (Mon.), 
65 in Hanley, 7.3 in Southampton, and 75 in Portsmouth. Measles 
caused a death-rate of 2.1 in Newport (Mon.), 2.8 in Merthyr Tydfil, 3.0 
in Stockton-on-Tees, 37 in Nottingham, 3.8 in West Bromwich, 4.7 
in Reading, 6.5 in Portsmouth, and 6 8in Southampton ; scarlet fever of 
12 in Rochdale and in Blackburn ; diphtheria of 1 1 in West Ham, 1.4 in 
Newport (Mon.), 1.5in West Hartlepool, and 2 2in Ipswich ; a -cough 
of 1.3 in Bradford, 1.7 in Rotherham, 1.9 in Tynemouth, and 6.5 in Hanley ; 
and diarrhoea of 1.4 in Newport (Mon.), and 15 in West Bromwich. The 
mortality from enteric fever showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in Leeds, but none in 
auy other of the seventy-six towns. The Metropolitan Asylums Hospitals 


last week ; 290 new cases were admitted during the Wek, against ens 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturda last, March 4th, 065 births and 
deaths were registered in eight of the principal Scotch towns. 
annual rate of mortality in these towns, which had been 18.2 18.9, and 
Per 1,000 in the three preceding weeks, further fell to 17.4 pers pas ms 
week, but was 0.3 per 1,000 above the mean rate during the same period 
the seventy-six ey» English towns. Among these Scotch town: ~s 
death-rates ranged from 10.2 in Leith and ts.2 in Edinburgh, to son 
Aberdeen and 20.1 in Greenock. The death-rate from the pring _ 
infectious diseases averaged 1.8 per 1.0co in these towns, the highest 
being recorded in Glasgow and Paisley. The 284 deaths registered 
Glasgow included 5 which were referred to measles, 2 to diphtheria, 18 2 
whooping-cough, and 8 to diarrhoea. Two fatal cases of measles and : 
in ; whooping-cough in Dundte. 
a in rdeen ; 3 of whooping- i : : 
fever” in Greenock. — 


births and ya 


births and 393 deaths in the weg period. The mean anual ee 


Cork, while Limerick, Londonderry, and Waterford recorded 

under this heading at all. The figure for all Ireland comprise . ps 
from measles, 1 from scarlet fever, 3 from whoo ing-cough, 2 from 
diphtheria, 3 from enteric fever, and 6 from diarrhoeal diseases. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


VACANCIES. 

AYR DISTRICT ASYLUM.—Junior Medical Officer, resident. Salary, 
4t20 per annum. 

BEDFORD COUNTY HOSPITAL.—(t) House-Surgeon, (2) House-Phy- 
sician. Salaries, £100 and £60 per annum respectively. 

BIRKENHEAD UNION.—Resident Assistant Medical Officer. Salary, 
4120 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL— 
House-Surgeon. Salary, £420 per annum. 

BIRMINGHAM GENERAL HOSPITAL. — House-Surgeon, 
Salary at the rate of £50 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

BRADFORD POOR-LAW UNION.—Resident Assistant Medical Officer 
for the Hospital and Workhouse. Salary, £125 per annum. 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street.—Non- 
resident House-Surgeon. Salary at the rate of £75 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(r) House-Physician, 
(2) Assistant House-Surgeon. Salaries at the rate of £50 and £30 per 
annum respectively. 

CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical Officer to 
act as House-Physician and House-Surgeon for six months each. 
Salary, £80and £100 per annum respectively. 

CHELTENHAM GENERAL HOSPITAL. —(1) Junior House-Surgeon, 
resident. (2) Surgeon-in-Charge of Branch Dispensary. Salary, £50 
and £90 per annum respectively. 

CHELTENHAM EYE, EAR, AND THROAT FREE HOSPITAL,.—House- 
Surgeon. Salary, £200 per annum. 

CHICHESTER INFIRMARY.—Honorary Medical Officer. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle— 
Junior Assistant Medical Officer, resident. Salary, £130 per annum, 
rising to £150. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon, resident. 
Salary, 440 per annum. 

ESSEX AND COLCHESTER HOSPITAL.— Honorary Physician. 

GLASGOW UNIVERSITY.—Grieve Lectureship on Physiological 
Chemistry. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.- 
(1) Pathologist and Curator, (2) Physician to Out-Patients, (3) Senior 
House-Surgeon, (4) Two Junior House-Surgeons, (5) Junior House 
Physician. Salaries for (1) 50 guineas per annum, (3) at the rate of 
460 per annum, and (4) and (3 at the rate of £30 per annum. 

GREENOCK: SOUTHSON ASYLUM AND POORHOUSE.—Assistant 
Medical Officer. Salary, £110 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon, 
resident. Salary, £80 per annum. 

HERTS COUNTY ASYLUM, Hill End, St. Albans.—Junior Assistant 
Medical Officer. Salary, £150 per annum. . 

HUDDERSFIELD INFIRMARY.— Junior House-Surgeon, reside 
Salary, £40 per annum. 


resident, 


contained 15 small-pox patients on Saturday last the 4t 
4th inst. 

“i 7: aR 8, and 15 on the three preceding Saturdays ; 4 new cases were admittay 
bor 38 during the week, against 1, 3, and 7 in the three Preceding weeks. The 
Laas number of cases of scarlet fever under treatment in these hospitals 

oa in the London Fever Hospital, which had been 2,077, 2,037, and x and 

— 

HEALTH OF IRISH TOWNS. 

PLN DURING the week ending Saturday, February sth, 500 

Owns, 22.0, 20.1, 20.2 Per 1,coo in the 
Soames three preceding weeks, rose to 23.8 per 1,cco in the week under notice, 

ed < this figure being 8.1 per 1,coo higher than the mean annual rate in the 

eRe. seventy-six English towns for the corresponding period. The figures 
pee ranged from 17.5 in Waterford and 21.9 in Limerick to 26.0in Londonderry 
eae and 27.4in Cork. The zymotic death-rate during the same period and in 

2 Soi the same six Irish towns averaged 0.8 per 1,000 Or 0.3 per 1,000 higher t' 

during the preceding week, the highest figure ~2 1—be is i 
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ITAL.—(1) Senior Male House-Surgeon ; salary, 
Junior Male House-Surgeon ; honorarium, £25 
for each six months. a 
HOSPITAL, Hampstead Road, N.W. 
non-resident. Honorarium at the rate of 
£75 per annum. ee 
PITA Kingsland Road, N.E.—(1) House- 
METROPOLITAN Pi on (3) Assistant House-Physician, (4) 
‘House Surgeon. Pong rate of for (1) and (2) £40 
d (3) and (4) £20 per a ls 
FOR THE PARALYSED AND EPILEPTIC, 
Square, Ww.Cc.—Assistant Physician to Out-Patients. 
NORTHAMPTON GENERAL HOSPITAL.— Assistant House-Surgeon, 
ident. Salary, £50 per annum. 
amie INFI RMARY.—Senior House Surgeon, resident. Salary, 
um. 
MUNICIPALITY OF GEORGE TOWN.—Assistant to the 
PEM fonicipal Health Officer. Salary, £300 per annum, rising to £350. 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.— 
House-Physician, resident. Salary at the rate of £60 per annum. 
FORD ROYAL HOSPITAL.—Junior House-Surgeon (male), resident. 
Salary at the rate of £70 per annum. 
SALOP INFIRMARY.—House-Physician.—Salary at the rate of £50 per 
annum. 
HOSPITAL MEDICAL SCHOOL, Paddington, W.—Curator 
” van and Assistant Pathologist. Salary, £100 per annum. 
sT, PANCRAS PARISH.—Female Junior Assistant Medical Officer to 
“the South Infirmary and the Workhouse. Salary, 480 per annum. 
TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 
TEIGNMOUTH HOSPITAL.—House-Surgeon, resident. Salary, £70 per 
annum. 
NDON HOSPITAL, Hammersmith Road, W.—(1) House- 
(2) Three House-Surgeons. Appointments for six 
months. 
WESTMINSTER GENERAL DIS: ENSARY, Soho.—Resident Medical 
Officer. Salary at the rate of 4120 per annum. 
WEST RIDING ASYLUM, Menston.—Fourth Assistant Medical Officer, 
resident. Salary, £150 per annum, rising to £180. 
WIGAN INFIRMARY.—Junior House-Surgeon, resident. Salary, £80 
per annum. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Assistant House-Surgeon, resident. Honorarium at the rate of 
475 per annum. 


APPOINTMENTS. 

Dykes, C. R., M.R.C.S , L.R C.P.Lond., Medical Officer of Health for the 
Buckhurst Hill Urban District. 

FisHER, Turner Johnston. M.D.. M.Ch., Medical Officer, General Post 
Office, Homerton District, N.E. 

KILuick, C. R., M.B.Lond., Certifying Factory Surgeon for the Williton 
District, Somerset. 

McCavL, Geo. B., M.B., B.A.O., B.Ch.Dub., Resident Obstetric Officer, 
Royal Infirmary, Bristol. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 


BOUSFIRLD.—On March end, at 35, Prince’s Square, W., the wife of Stanley 
Bousfield, M.A., M.B., of a son. 

Loupon.—On March 3rd, at Linnwood, Hamilton, Lanarkshire, the wife 
of J. Livingstone Loudon, M.D., C.M., D.P.H., of a daughter. 

O'NEILL —On January 3rd, at Chinwangtao, North China, the wife of 
Gordon O'Neill, L.R.C.P., M.R.C.S., of a daughter. 


MARRIAGES, 


CHANING-PEARCE—CHAPMAN.—On March at All Saints, Kingston- 
on-Thames, by the Rev. C. L. Edwards. Vicar of Lingen, Hereford- 
shire, assisted by the Rev. A. S. W. Young, Vicar, David Arnold 
Chaning- Pearce, M.D., eldest son of Joseph Chaning-Pearce, M.D., of 
Ramsgate, to Emily Constable, youngest daughter of William Chap- 
man, of Knights Park, Kingston-on-Thames. 

JOHNSTON—MCPHERSON.— At Wardie United Free Church, on March rst, 
by the Rev. James Macleod, assisted by the Rev. James Fergusson, 
Corstorphine, Thomas Nicol Johnston, MB., C.M., to Emma, 
daughter of Archibald McPherson, Esq., London, Canada, and niece 
of Sir John Murray, K C.B, F.R.8. At home, Corstorphine House, 
Corstorphine, April 13th, 14th, and rsth. 

STEEN—BARNES.—On March 1st, at St. Mary’s Church, Twickenham, by 
the Rev. F. J. Birkett, M.A., assisted by the Rev. Canon Murray and 

0) e yo ondon Asylum, Stone Alice. 
daughter of the late Lawrence Barnes of Ealing. , ; 


DEATHS. 


GREEN.—On March 3rd, at 85, Waverley Road, Southsea, George Gordon, 
the infant son of Staff Surgeon H. W. Gordon Green, M.K.C.S.Eng., 
oa and Maud Gordon Green, aged 6 weeks. 
E-RANCIS.—On December 27th, 1904. suddenly, Ferdinand Hen 
Halse-francis, M.D.Durh.. M B., BS, L.S8.A., of Victoria Lodge, West 
“ orwood, and Kaikoura, Marlborough, New Zealand, aged 41 years. 
-R.C.S.Eng., L.R.C.P.Edin., aged 65 years. 
Interred March 7th, at Rocester, 


DIARY FOR NEXT WEEK. 


MONDAY, 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8 30 p.m.—Discussion on Carcinoma, to be introduced by 
Dr. E. F. Bashford. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C., 
5 p.m.—Hunterian Lecture: The Dissemination of Mam- 
mary Carcinoma, by Professor W. 8. Handley. 


TUESDAY, 
CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor Street, Chelsea, 
.W., 8.30 p.m.—Annual Clinical Debate on Chronic Con- 
stipation and its Medical and Surgical Treatment. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W., 5 pu 
— Milroy Lecture: Industrial Anthrax, by Dr. T. M. 
gge. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, 8 30 p.m. 
—Adjourned Discussion on The Subsequent Course and 
Later History of Cases of bes Bg after Operation. 
The discussion will be opened by Mr. Harrison Cripps, 
in which Messrs. Samuel West, J. D. Malcolm, W.G. Spencer, 
eh =< F. C. Wallis, and others, are expected to 
e part. 


WEDNESDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C., 
5 p.m.—Hunterian Lecture: The Dissemination of Mam- 
mary Carcinoma, by Professor W. S. Handley. 


THURSDAY. 
BRITISH CHILD STUDY ASSOCIATION, Parkes Museum, Margaret Street, W., 
p.m.—Paper: Fatigue in Children, by Miss Margaret 
MeMillan. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 5 p.m. 
—First Goulstonian Lecture: Some Considerations on the 
Nature of Diabetes Mellitus, by Dr. W. C. Bosanquet. 


FRIDAY. 
EPIDEMIOLOGICAL SOCIETY, 11, Chandos Street, Cavendish ee. w., 
.30 p.m.—Paper: Ankylostomiasis, by Dr. A. E. Boycott. 

(Iilustrated by lantern slides.) 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 3 sp m.— 
Cases will be shown by Mr. Parker, Dr. Tilley, Mr. de 
Santi, Sir Felix Semon, Mr. Charters Symonds, Dr. 
S8tClair Thomson, Dr. Law, Dr. Milligan, Dr. Atwood 
Thorne, Mr. Robinson, Dr. Grant, Dr. Davis, Dr. Lack, Mr. 
Barwell, and Dr. Watson Williams. An exhibition of 
pathological specimens will be on view from 2 p.m. in con- 
nexion with the attendance of many foreign laryngologists 
who are coming over for the Garcia centenary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C., 
5 p.m.— Hunterian Lecture: The Dissemination of Mam- 
mary Carcinoma, by Professor W. 8. Handley. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, W.C.— 
Wednesday, 5 p.m., Practical Demonstration on Naso- 
Pharynx. 
CHARING CROSs HOSPITAL, Thursday, 4 p.m.—Medical cases. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W.—Wednesday, 4 p m., Bronchiectasis. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thursday, 
4 p.m., Tuberculous Affections. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, W.C. 
—The following c]inical demonstrations have been arranged 
for next week at 4p.m. each day :—Monday, Skin ; Tuesday, 
Medical ; Wednesday, Surgical; Thursday, Surgical ; 
Friday, Ear. Lectures at 5.15 p.m. each day will be given 
as follows:—Monday, Mitral stenosis; Tuesday, Thera- 
eutic Inoculation; Wednesday, Some Injuries to the 
lbow-joint ; Thursday, Hypnotic Suggestion and its 
Therapeutic Value. 
MOUNT V&RNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Central Out-patient Department, 7, Fitzroy Square. 
W.—Thursday, 5 p.m., The Prognosis and Treatment of 
Early Pulmonary Tuberculosis. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Tuesday, 3.30 p.m, Cranial Nerves. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hospital, N. 
—Tuesday, 430 p.m., Prognosis in Chronic monary 
Affections ; Thursday, Intestinal Obstruction. 
POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL, Hammersmith, W.— 
he following lectures and demonstrations have been 
arranged for next week, at 5 p.m. each day: Monday. 
Indigestion ; Tuesday, Anaesthetics ; Wednesday, Practical 
as nt fi Thursday, Urinary Cases ; Friday, Cases of Skin 
sease. 
SAMARITAN — boo gg FOR WOMEN, Marylebone Road, N.W., 3 p.m. 
—Abortion. 


BOOKS, Erc., RECEIVED. 


Recurrent Effusion into the Knee-joint After Injury, with especial 
reference to internal derangement commonly called slipped cartilage. 
A Clinical Lecture. By Sir William Bennett, K.C.V.0., F.R.C.8 


London : Longmans, Green, and Co. 1905. 38. 6d. 

Thomas Carlyle: The Man and his Influence. By Percy Warner. London: 

Chapman and Hall, Limited. 1904. 15. 

Foods and Dietaries: A Manual of Clinical Dietetics. By R. W. Burnet, 
M.D. Fourth Edition. London: Charles Griffin and Co., Limited. 

1905. 


*,* In forwarding books the publishers are requested to state the 
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CALENDAR OF THE ASSOCIATION. | 
Month. Day of Week. | Meetings to be Held. Month. _Day of Week. Meetings to be Held. 
March 12... $undap.. April 16... Sundap.. 


18...MONDAY ... 

Marylebone Division, Metropolitan Counties 
Branch, Rooms ot the Medical Society of 
London, Chandos Street, W., 4.30 p m. 

Bradford Division, Yorkshire Branch, Eye and 
Ear Hospital, Bradford, 8.30 p.m. 


(Latest date for furnishing Annual Report and 
Financial Statement of all Branches to 
Genera] Secretary (By-law 9) 

Sectional Committees to send proposed sub- 

15...WEDNESDAY<{ jects for discussion in the Sections at the 

Annual Meeting to the General Secretary by 

this date. 

Kensington 

(| Branch, Kensington Town Hall, 5 p.m. 

vision Secretaries, 5.0 p.m. 

16... THURSDAY... Croydon Division, South-Eastern Branch, Grey- 
hound Hotel, Croydon, 4p m. 

Lonpon: Annual Meeting (Sections) Com- 


{ mittee, 5.0 p.m. 
17...FRIDAY eee ” 


14... TUESDAY 


Division, Metropolitan Counties 


Conference of Delegates of the 
Metropolitan Counties Branch, 
5.0 p.m. 

18...SATURDAY... 


19... Sundap.. 


20...MONDAY ... 
North Wales Branch, Special General Meet- 
21... TUESDAY of ing, Llandudno Junction Hotel, 2 p.m. 
(LONDON: Medico-Political Committee. 2 p m. 
1 Chairmen of Committees (Standing 
22...WEDNESDAY Orders), 4 p.m. 
: | Brighton Division, South-Eastern Branch, Dis- 
| pensary, 113, Queen’s Road, Brighton, 4.30 p.m. 


(LONDON : Medical Defence Committee, 3 p.m. 
usiness Meeting, Grea astern Hotel, 
23... THURSDAY...4 Liverpool Street, E.C., 4 p.m. 
| Wandsworth Division, ge Counties 
\ Branch, Wandsworth Town Hall, 9.0 p.m. 


94...FRIDAY .. 
95...SATURDAY... 


96... Sundap.. 
27...MONDAY 


28... TUESDAY 
29... WEDNESDAY 


West Somerset Branch, Spring Meeting, 
Taunton and Somerset Hospital, 3.30 p.m. 


Altrincham Division, Lancashire and Cheshire 
Branch, Quarterly General Meeting, Brook- 
lands Hotel, 5 p.m. 


Border Counties Branch, Whitehaven. 


80... THURSDAY... 


81...FRIDAY ... 
]...SATURDAY ... 


2... Sundap.. 
3...MONDAY 


4...TUESDAY ... 
Notices of Motion for Quarterly Council Meet- 

5... WEDNESDAY { ing must be given on or before this day. 

6... THURSDAY... 

7...FRIDAY ... LONDON : Ethical Committee, 2 p.m. 

8...SATURDAY... 


9... Sundap.. 
10...MONDAY ... 
11...TUESDAY ... 
12...WEDNESDAY 


13... THURSDAY... Metropolitan Countte 
Wandsworth Division, Me n 8 
14...FRIDAY  .. Branch, Worple Hall, Wimbledon, 9.0 p.m. 
Notices of Motion for Annual Representative 
Meeting must be sent by Divisions to General 
Secretary on or before this day 
In view of Easter Week, notices of Branch 
and Division Meetings for insertion in the 
— issue of JOURNAL should be posted 
y. 


LONDON: Organization Committee, 10.30 a.m. 
Journal and Finance Committee. 


15...SATURDAY... 


May’ 


17...MONDAY ... 

18...TUESDAY ... LONDON: Premises and Library Committee, 
19...WEDNESDAY » Central Council, 1: a.m. 

20... THURSDAY... 

21..FRIDAY .,. Good Friday. 


w Notices of Motion for A resentative 
22...SATURDAY Meeting appear in J 
93... Sundap.. 


Bank Holiday. Elections by D 
eld between this date 


Matters for consideration b 
Committee on May oth should be 
Medical Secretary on or before this day, 


26...WEDNEsDay Brighton Division, South-Eastern Bra 

6 x} pensary, 113, Queen’s Road, Brighton 

(City and Walthamstow Divisio 

| Counties Branch, Conjoint Meeting, 

27...THURSDAY...{ House, Upper Clapton, 8.30p.m. 
Counties 


| Wandsworth Division, Metropolitan 
28...FRIDAY ... District Branch, Clinical Meeting, 


24...MONDAY 


25...TUESDAY .. 


\ Branch, Clapham Junction, 4 p.m. 
Dundee Royal Intirmary, 4 p.m. 
29...SATURDAY... List of Members closed for publication. 
30... Sundap.. 
1...MONDAY ... 
Q... TUESDAY ... 


8...WEDNESDAY 
4... THURSDAY... 
5...PRIDAY ... 
6.. SATURDAY.., 
7.. Sundap.. 
8...MONDAY ... 
Q...TUESDAY ... 
10...WEDNESDAY 
11... THURSDAY... 
12...FRIDAY ... 
13...SATURDAY... 


14... Sundap.. 
15...MONDAY ... 
16...TUESDAY ... 
17...WEDNESDAY 
18... THURSDAY... 
19...FRIDAY 

20 . SATURDAY... 
a1. Sundap.. 
22...MONDAY ... 
23...TUESDAY ... 


LONDON : Organization Commitiee. 


General Medical Council Session commences 


(Matters for consideration by Quarterly 
Medico-Political Committee should be 
24... WEDNESDAY 4 Medical Secretary on or before 
Brighton Division, South-Eastern Branch, Dis- 

pensary, 113, Queen’s Road, Brighton, 4,0p.m. 


(City Division, Metropolitan Counties Branch, 
otel, Liverpool Street, E.C.,4p m. 
25... THURSDAY... } wandsworth Divsion, Metropolitan Counlies 
Branch, Annual Meeting, preceded by a 
\ dinner, Clapham Junction, 7.15 p.m. 


26...FRIDAY ... 
27 .. SATURDAY... 


ANNUAL MEETING. 

The seventy-third annual meeting of the Association will be held at Leicester on July 24th, 25th, 26th, 27th, and 28th, The 
Honorary Local Secretaries are Dr. Astley V. Clarke, 87, London Road, Leicester, and Mr. F. Bolton Carter, M.S., 99, London Road, 
Leicester ; the Honorary Secretary of the Pathological Museum is Dr. Robert Sevestre, 119, London Road, Leicester. 

The Annual General Meeting for business will begin at 2 p.m. on Monday, July 24th, and the first session of the Annual 
Representative Meeting will be held immediately afterwards. The first meetings of the Sections will begin at 10 a.m. on Wednesday, 


July 26th. 


Printed and published by the British Medical Association at their Office. No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the Oounty of Middiesex 
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